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Dr. CuRL commenced his lecture by a few remarks upon 
the nature of the pulse as held by the ancients, referring 
to, amongst others, Erasistratus'* and Nicolas de Ousa.’ 
Coming down to modern times he reviewed the opinions of 
yarious observers—such as Ewart, Sansom, and Spallanzani ° 
_as to whether the pulse is due to an expansion of the 
artery or not and gave it as his own opinion that whilst the 
pulse in the main is produced by the increase of pressure 
in the arteries, yet there is a certain amount of arterial 
expansion at the same time. He then passed on to consider 
the physiology of the pulse curve (Landois * and Czermak °) 
and referred to the two methods of investigating the pulse— 
namely, by means of the finger and by means of the 
sphygmograph. He discussed the effects on the pulse of 
arterial tone and peripheral resistance and gave the charac- 
teristics of the normal pulse. Continuing his remarks, he 
proceeded to discuss the meaning of the various portions of 
the pulse curve—such as the dicrotic* and predicrotic’ 


waves—as traced by the sphygmograph. He next passed 
on to consider— ] 
THE PATHOLOGY OF THE PULSE. 

Causes giving rise to pathological pulses may act in 
several different ways, of which the following are the main. 
In the first place, they may act by disturbing the normal 
nervous mechanism for the control of the action of the 
heart. They may stimulate or paralyse the inhibitory 
cardiac mechanism, that is, the vagus centre or nerve; or 
the accelerating system of cardiac nerves—namely, the 
sympathetic—may be also either stimulated or paralysed, 
and in both these ways the pulse frequency may be altered ; 
in many cases it is impossible to tell which system is 
affected. Increase of the general blood ure, however, 
is said to cause slowing of the pulse-rate by stimulation of 
the vagus centre’; the slow pulse found in the early stages 
of cerebral compression is also said to arise in the same 
way, whilst the rapid pulse found in cases of acute febrile 
diseases is supposed to be due to a suspension of the 
functions of this centre,'® produced by the action on the 
centre of toxic products present in the blood in these 
conditions. Alteration in the frequency of the pulse may 
be due to some lesion involving the trunk of the vagus, 
for example, slowing of the pulse has followed acci- 
dental ligature of one vagus,*? and a neuritis involving 
the trunks of the vagi may cause the pulse to become 
very frequent, as in some cases of diphtheritic or alcoholic 
neuritis. Of alterations in the pulse dependent upon 
changes affecting the intrinsic nervous mechanism of 
the heart nothing definite is known. Secondly, the func- 
tions of the cardiac muscle may be disturbed and thus give 
rise to abnormal states of the pulse. Imperfect nutrition of 
the cardiac muscle from imperfect blood-supply or from 
abnormal states of the blood may cause impairment of the 
functions of the heart and so disturb the normal beat. It 
has been shown that diminution of the property of conduc- 
tion of some of the cardiac muscle fibres may give rise to 
irregular forms of pulse.’ Interference with the contractile 
power of the heart by adhesions to neighbouring parts, 
obstruction to the free exit of blood from, its chambers 
or the passage of blood in an abnormal direction, may 
mechanically give rise to abnormalities of the pulse. 











* The “ superior,” or raised, figurcs occurring throughout the lecture 
refer to the bibliography at the end. 
No. 4312. 


A third way in which alterations in the pulse may be pro- 
duced is by changes in the state of the circular muscular 
fibres of the arterioles, by a retraction or relaxation of 
these, and by a stiffening or rigidity of the walls of the 
arteries, as a result of organic changes in their coats. In 
some cases of arterial retraction—as, for example, during 
rigors—it appears that the vaso-constrictor centres are 
stimulated; in other cases, as in Bright’s disease, either 
the nerve terminations in the muscular fibres or the mus- 
cular fibres themselves are directly stimulated by poison- 
ous bodies present in the circulating blood. Lastly, modi- 
fications of the activity of both the vaso-motor centres and 
the cardiac nervous mechanism may be produced by reflex 
actions of various kinds and also by impressions arising in 
the higher centres of the brain, and by these means changes 
in the form of the pulse brcught about. 

Owing to the difficulty of deciding through which channel 
disturbance of the characters of the pulse is brought about 
a classification of the forms of pathological pulses by these 
means is at present impossible ; the simplest method, and the 
one which I have followed, is to classify them according to 
the chief departure from the normal they exhibit ; thus they 
may appropriately be divided into the following groups: 
(1) those in which changes in the frequency occur ; (2) those 
exhibiting changes in the tension of the vessel wall; and 
(3) those in which irregularity is a marked feature. A few 
which cannot be classified according to this method I have 
considered separately. 

tbnormally frequent pulses.—Increased frequency of the 
pulse-rate may be produced by the following pathological 
conditions. 

1. The absorption of toxins of bacterial origin. Under 
this head may be included the acute infectious diseases and 
diseases of an acute inflammatory nature associated with a 
rise of the body temperature. As our knowledge of the 
pathology of infectious diseases and acute inflammation pro- 
gresses the idea is more and more becoming fixed that in 
most, if not in all, cases of such a kind we have to deal with 
the presence of micro-organisms and their toxins and that it 
is owing to the absorption of these latter poisons that sym- 
ptoms of disease arise. With a rise in the body temperature 
the pulse-rate increases in frequency; according to Lieber- 
meister,'° for every rise of one degree Fahrenheit the pulse- 
rate increases by eight beats per minute and whilst this rule 
cannot be held as absolute any marked departure should 
be carefully noted. With this increase of pulse-rate both 
the systolic and diastolic periods are shortened, especially 
the latter. The increased frequency of the pulse in fever 
Fredericq'® thinks due to a suspension or diminution of 
the vagal inhibitory power over the heart, and this from 
the fact that in rabbits, where the vagus has no cardio- 
inhibitory power, with a rise of body temperature the pulse- 
rate is not increased. Accompanying these charges the 
cutaneous vessels and the arterioles throughout the body are 
dilated and the vessels generally relaxed ; the blood pressure 
generally falls. From all these causes combined the pulse 
in well-established febrile states exhibits the following 
characters ; it is often larger than usual, it is more frequent, 
more abrupt, and subsides more quickly than a normal 
pulse. Dicrotism is often well marked. In some cases 
where the blood pressure is considerably lowered the 
down stroke of the primary wave may reach the base 
line before the dicrotic wave appears, giving rise to 
the so-called ‘‘ fully dicrotic pulse,” or it may even fall 
below the base line forming the ‘‘ hyperdicrotic pulse ”; 
this latter, however, according to Mackenzie,‘ does not 
necessarily indicate great lowering of arterial pressure; it 
occurs, he says, when the pulse is very rapid and is produced 
by the ventricular systole being felt in the arteries before the 
dicrotic wave of the precedirg beat has ended. In those 
cases of acute disease in which shivering or rigors appear at 
the outset, as in the cold stage of a malarial paroxysm, it is 
said that with a general retraction of the superficial vessels 
the pulse, although frequent, is small and its tension 
increased. When in the course of such diseases cardiac 
weakness becomes pronounced the pulse becomes of low 
tension and irregularity is apt to make its appearance. In 
certain cases of inflammation of serous membranes, such as 
pleurisy, peritonitis, &c., Broadbent*® says the vessels, 
instead of being relaxed, are contracted and the pulse small 
and hard, especially so in the latter disease, and in the 
later stages of peritonitis we find the small, frequent, 
thready pulse familiar to all. In a person with a habitually 
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increased frequency of the beat of the heart may cause it to 
become quite regular for the time being.‘ 

2. The presence of malignant disease‘ in any part may 
give rise to increased frequency of the pulse-rate without 
there being any rise of temperature, but upon what this 
depends is unknown. 

3. Affections of the heart, valvular disease, chiefly mitral, 
some cases of myocardial degeneration, dilatation from 
causes other than those of valvular lesions, and many of those 
conditions included under the term ‘‘ heart strain,” may be 
associated with rapid pulse. 

4. Functional disturbance of the heart's action such as 
may be produced by mental emotions of various kinds, may 
give rise to increased frequency of the pulse. In hysteria 
and neurasthenia a frequent pulse is not uncommonly 
found. In the condition called ** paroxysmal tachycardia” 
sudden attacks of greatly increased frequency of the pulse 
occur at variable intervals, 200 or more beats per minute 
being frequently found ; after lasting a variable time the 
attack passes off suddenly. These attacks may occur in 
persons in whom there can be found no demonstrable lesion 
of the heart and nothing definite is known as to the cause of 
these phenomena. Some suppose they depend upon stimula- 
tion of the sympathetic, others that they are due to 
suspension of the inhibitory action of the vagus. Mackenzie ‘ 
thinks that many of these cases are produced by the occur- 
rence of a series of premature systoles of the ventricle, as he 
has found that in many of such cases he has been able to 
demonstrate groups of premature systoles, interrupted here 
and there by beats of a normal character. 

5. Exhaustion from whatever cause arising is often 
accompanied by increased frequency of the pulse; for 
example, after severe muscular fatigue and in the latter 
stages of many chronic diseases. In shock and sometimes in 
the anwmias, especially chlorosis, the pulse may be 
abnormally frequent. 

6. Certain organic nervous diseases are often associated 
with a pulse of increased frequency ; in persons dying from 
cerebral hemorrhage, in the terminal stage of meningitis, 
and in the early stage of locomotor ataxia a rapid pulse is 
often found to exist, in the first two cases owing most likely 
to some disturbance of the vagus centre. 

7. In exophthalmic goitre tachycardia is one of the 
cardinal signs and often a very early one. In this disease 
the pulse-rate is generally over 100 per minute, sometimes 
200 or more ; in addition, the tension is low and the beats 
small. Another peculiarity of the pulse in this affection is 
the extreme variability of its frequency, even within a few 
seconds ; in a case recently under my care its rate would 
frequently drop from 160 or more beats per minute to the 
normal within a few seconds and from this patient I have 
obtained tracings exhibiting bigeminal, trigeminal, and 
quadrigeminal characters, and two beats of the heart to one 
at the wrist was frequently to be observed. The fact that the 
administration to animals of large doses of thyroid substance 
will cause tachycardia and other symptoms resembling 
Graves's disease in man '' tends to show that the rapid 
pulse met with in this disease may be dependent upon either 
a diminution or suspension of the inhibitory function of the 
vagus or an excessive stimulation of the sympathetic, 
whether this be produced by the circulation in the blood 
of an excessive amount of the normal thyroid secretion or 
of some of the products of abnormal activity of this gland. 

Abnormally slow pulses.—Slowness of the pulse is only 
a relative term, since what might be considered slow for one 
person might be normal for another, both being in perfect 
health. A pulse of less than 40 beats per minute is of 
uncommon occurrence, though cases have been described in 
which only six beats per minute have been observed.'” In 
all cases of infrequent pulse it is important to auscultate 
the heart at the same time as counting the pulse, since 
many of these cases are due to the fact that the heart at 
regular or irregular intervals contracts too feebly to cause a 
wave of pulsation to be felt in the peripheral arteries. What 
are the pathological conditions giving rise to these pulses? 
1. Whatever causes a rise of blood pressure tends to cause 
a slowing of the pulse-rate; thus, in acute and chronic 
forms of nephritis and in certain forms of arterio-sclerosis, 
where a high blood pressure is the rule, the pulse- 
rate is commonly lowered, possibly a result of stimula- 
tion of the vagus centre by the high blood pressure. 
2. The retention or accumulation in the body of certain 
products of an irritant nature ; under this heading may be 
included those cases of infrequent pulses met with in chronic 





gout, chronic dyspepsia, constipation, jaundice, and also 
after the excessive use of such cardiac poisons as tobacco. 
Whilst in some of these cases the way in which the 
infrequent pulse is produced is unknown, in jaundice, 
according to Wickham Legg," it arises as a result of the 
action of the cholalic acid on the ganglia of the heart, 
3. Nervous affections. In both functional and organic 
diseases an infrequent pulse is sometimes observed ; thus it 
may occur in attacks of minor or major epilepsy and in that 
combination of symptoms the Stokes-Adams’s syndrome 
forms a characteristic feature. In cases in which there is an 
increase of the intracranial pressure, as in cerebra] hamor- 
rhage, abscess or tumour of the brain, and meningitis with 
effusion, it is often less frequent than normally, most likely 
the result of stimulation of the vagus centre in the medulla. 
Chat in cases of cerebral tumour the increase of intracranial! 
pressure is the main factor concerned in the production of 
the infrequent pulse has been shown by the fact that after 
trephining, and thus diminishing the pressure within the 
skull it becomes more frequent.** In some cases of mental 
disease, as in melancholia, some cases of general — 
and some forms of mania, the pulse is sometimes less 
frequent than norma), but in what way these diseases 
and an infrequent pulse are associated is unknown 
4. Exhaustion of the physical or mental powers. In con- 
valescence from prolonged illesses, after recovery from 
attacks of acute febrile diseases, after severe muscular or 
mental exertion, in the early stages of shock,** and after 
severe bouts of pain, the pulse is liable to undergo some 
diminution in rate. 5. Chronic bronchitis and emphysema 
are stated to give rise to infrequent pulse but how this effect 
is produced is quite unknown. I have had under my care 
recently a boy with well-marked emphysema of the lungs 
and whose pulse was, in the intervals between the attacks 
of bronchial catarrh from which he frequently suffered, con- 
siderably below the normal in rate and generally averaging 
about 46 beats per minute. 6. In certain degenerative 
changes in the heart muscle, such as fatty or fibroid changes, 
a sign which is sometimes but by no means constantly 
present is diminution of the pulse-rate. 

There are three ways in which infrequency may be pro- 
duced. 1. The heart as a whole may beat at a less frequent 
rate than it normally should. 2. Some of the ventricular 
contractions may be too weak to send a wave of pulsation to 
the peripheral arteries and if these weak contractions occur 
sufficiently often and at regular intervals we have produced 
an infrequent, regular pulse. In the case of a woman with 
mitral disease who had long been under treatment with 
digitalis for failing compensation I found on several occa- 
sions that with an infrequent palse the heart was beating in 
couples twice as quickly, the latter beat in each couple being 
too feeble to cause a pulsation to be felt in the radial artery ; 
this condition disappeared when the digitalis was stopped. 
In the case of Graves's disease already referred to, although 
the pulse-rate never fell below normal, yet on many occa- 
sions I have found that with a relatively infrequent pulse the 
heart was beating at double the rate. 3. Although the 
auricles may beat at a normal rate the ventricle may fail to 
respond to every auricular contraction; if this occur at 
varying intervals we obtain an irregular pulse ; if at regular 
intervals and sufficiently often an infrequent pulse results. 
In a series of recent experimental observations Mackenzie '' 
has shown that some cases of bradycardia at least result 
from this cause and the failure of response of the ventricle 
to every auricular contraction he considers due to the in- 
complete recovery of the conducting property of the muscle 
fibres at the point of union of auricle and ventricle. 

Just as there are cases in which tbe pulse-rate may at 
varying intervals become very rapid so there are cases in 
which it may be greatly diminished in frequency—so-called 
‘**paroxysmal bradycardia.” In a case of this description 
described by Dr. John Hay," although the pulse at the 
wrist varied from 17 to 30 beats per minute it was believed 
that the auricles were contracting much more frequently ; on 

-mortem examination there was found to be a great 
thinning of the ti ce ting the auricle to the ventricle. 
From this it was concluded that the stimulus to ventricular 
contraction, which normally spreads from the auricle, was 
unable to pass over this thinned bond of union and having, 
therefore, to originate in the ventricle itself an infrequent 
contraction of this chamber and a corresponding pulse were 
the result. 

Pulses of inoreased tension.—What constitutes normal 
tension? Every individual has a certain pulse tension which 
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Female, aged 19 years. Acu'e Bght's disease. Artery retracted. High-tension pulse. (x = dicrotic wave.) 
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Same patient, one week later. Artery larger. High tension still marked. (x = dicrotic wave.) 
Fic. 3. 
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Same patient, almost recovered. Tension much less marked. (x # dicrotic wave.) 
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Ma'e, aged 61 years. Arterio-sclerosis. High-tension pulse. (x x = dicrotic wave.) 
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Male, aged 18 years. Emphysema of lungs. High-tension pulse. 
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Grregular pulse in case of Graves’s disease. Dilated heart. Large pulsations followed by (x) small ventricular contractions 
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Same patient during an attack of acute bronehial catarrh. Small, slightly irregular, low-tension pulse. 
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®emale, aged 42 years. Disseminated sclerosis. Normal heart. Two premature pulsations following normal pulsation and followed 
‘ by long pause and then large pulsation. 


Fig. 11. 


WILL tk 


Male, aged 41 years. Double mitral disease. Compensation much disturbed. Very irregular, low-‘ension pulss. 
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Same patient. Irregularity less marked and tension good after rest and treatment. 
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although normal for the individual in question may not be 
so for another person and it is only by the examination of a 
large number of healthy persons and noting the great varia- 
tions which may occur in the characters of their pulses that 
any definite idea of the limits of normal tension can be 
arrived at. Mahomed’s'’ rules for the detection of high 
tension are: (1) in a sphygmogram, if any part of the tracing 
rise above a line drawn from the apex of the percussion wave 
to the bottom of the dicrotic notch high tension is present ; 
and (2) if the systolic period of the pulse tracing occupy 
more than two-fifths of the whole duration of the curve a 
high-tension pulse exists. Both these rules are very useful, 
especially from the fact that they admit of easy application. 
In a well-marked high-tension pulse the following characters 
may be noticed: the pulse, which may be large or small, 
according to the force of the ventricular contraction and the 
relaxation or retraction of the arteries ; the vessel feels full 
between the beats and considerable pressure is required to 
annihilate the pulsation in it. Ina sphygmogram we find 
the downstroke of the primary wave is generally less abrupt 
than in a normal tracing, the predicrotic wave is often well 
marked, especially in renal cases, and the dicrotic notch, 
sometimes well marked, at other times hardly visible, is high 
above the base line. 

Theoretically, high tension may arise in many different 
ways ; in practice, however, three chief modes are concerned. 
1. Increased force of the ventricular contraction, such as 
occurs during severe muscular exertion ; this is of especial 
importance in cases where the arteries are extensively 
degenerated, since it may undoubtedly induce rupture of 
such vessels or favour their yielding. 2. Increase in the 
volume of blood in the heart or vessels, either indirectly by 
the absorption of large quantities of fluid from the intestinal 
tract, or directly by infusion of solutions of various kinds 
into the vessels, such as is often employed in shock. 3. 
Increase of the peripheral resistance. This may be induced 
by spasin of the arterioles of a temporary character, such as 
occurs during rigors, when the body is exposed to great cold, 
in migraine, kc. In certain organic diseases a high-tension 
pulse is a prominent sign; it is usual in acute and chronic 
Bright's disease, in granular kidney, in chronic gout with 
which interstitial changes in the kidney are often associated, 
in some cases of diabetes,’ angina pectoris, and arterio- 
sclerosis. In acute Bright's disease at first the arteries are 
considerably retracted and the pulse feels small; high 
tension is, however, present almost from the beginning; 
later, the vessels become larger but high tension continues 
as long as the disease is in progress, subsiding gradually 
as recovery occurs. In a sphygmographic tracing the pre- 
dicrotic wave is generally very well shown and the pulse is 
somewhat infrequent. In chronic Bright's disease (including 
the granular kidney), especially the latter, high tension is 
usually most marked, and in addition there is usually con- 
siderable thickening of the coats of the arteries. The cause 
of the high-tension pulse found in these kidney affections 
appears to be retraction of the circular muscular fibres of 
the smaller arteries, resulting from the presence in the blood 
of bedies of a poisonous nature ;** that it does not depend 
upon the changes in the kidney seems probable from the fact 
that in tuberculous disease of these organs, where large 
portions of the kidney substance may be destroyed, and in 
waxy disease high tension is not the rule.'’ In the more 
chronic cases, however, probably the main factor producing 
obstruction to the circulation of the blood and a consequent 
high tension is a general fibrosis of the coats of the small 
vessels, 

In cases where the resistance to the flow of blood through 
the arterioles is increased by spasm of their muscular coats 
or by thickening and rigidity of their walls, in order to 
supply the tissues with an adequate quantity of blood, the 
force of the ventricular contraction must be increased ; when 
this increase of peripheral resistance is of a temporary 
nature it is overcome by the utilisation of some of the 
reserve power which the cardiac muscle normally possesses ; 
when the increase is more permanent the reserve power of 
the heart is unable to cope with the increased amount of 
work thrown upon this organ ; to do this the power of the 
heart must be absolutely increased and this is brought about 
by hypertrophy of its muscular walls. By these means the 
circulation is efficiently maintained and the blood pressure 
is kept high ; ultimately, however, either from an increasing 
obstruction to the blood-flow through the smaller arteries 
or to the limits of cardiac hypertrophy having been reached, 
disturbance of this perfect compensation arises, the heart 





muscle yields, dilatation sets in, the blood pres: ure falls, and 
the circulation is no longer efficient. 

In pregnancy the pulse tension is raised ** and here cardiac 
hypertrophy, increase in the volume of the blood, and pos. 
sibly the retention of effete matters in the blood, may al) 
assist in its production. In some cases of anzmia, especially 
in the ‘‘ secondary anwmias and in certain cases of angina 
pectoris, high tension is present, in the latter often a result of 
general arteriole spasm. 

Pulses of low arterial pressure.—In a well-marked case of 
low arterial pressure the pu’se assumes the following 
characters: both the impact of the pulse wave and its 
subsidence are sudden ; when the arterial presst re is very low 
the finger may feel merely a slight tep as the pulse wave 
passes‘; between the beats the vessel feels empty. The 
condition of the dicrotic wave varies. In some cases it is 
very well marked ard may be almost as large as the primary 
wave ; at other times, especially in tho:e cases in which the 
arterial pressure is very low, it may be scarcely discernible ; 
the bottom of the dicrotic notch is close to the base line of 
the tracing and the predicrotic wave is either absent or ill 
defined. 

As with pulses of high tension, there are three chief 
factors concerned, either single or together, in the pro- 
duction of low arterial pressure. First, feebleness of con- 
traction of the heart. Amongst the various conditions 
giving rise to this may be mentioned exhaustion of the 
general physical tone in whatever way produced, prolonged 
fever and the action of toxins of bacterial origin, such as 
may arise in acute febrile diseases, and degeneration of the 
muscular tissue of the heart or dilatation of its chambers, 
the ultimate effect of all of which is to lessen the power of 
the heart. Secondly, diminution of the volume of blood in 
the heart and vessels. Loss of large quantities of blood, as, 
for example, during surgical operations, and draining away of 
large quantities of liquid from the body, such as occurs in 
prolonged vomiting or diarrhcea, may all help in producing 
low arterial pressure. Thirdly, diminution of the peri- 

heral resistance by dilatation of the arterioles. In 
ever such a condition is present and the tension of a 
pulse originally high may on the occurrence of an acute 
febrile process be much lowered, though whether or not 
any serious diminution of arterial pressure may in these 
cases be brought about by such means is doubtful. In 
shock the low arterial pressure found has been considered to 
be due to a vaso-motor exhaustion '’ and a relaxation of the 
peripheral vessels; on the other hand, it has been argued 
that there is no relaxation but an actual contraction of the 
arterioles in shock and that the low blood pressure which 
arises is produced by a later relaxation of the vessels of the 
internal parts.** 

It may here be mentioned that high and low tension pulse 
are, after all, only relative terms—one person may have 
habitually a pulse of high pressure and another one of low 
pressure and yet both may be in perfect health. The limits of 
normal tension are wide and when in A the tension is found 
to be high and in B low due consideration must be allowed 
for individual variations, and unless the diminution or in- 
crease in arterial pressure be marked probably not much 
importance should be attached to these variations unless 
other indications of disease appear. 

Pulse irregularity.—Mackenzie* divides pulse irregu- 
larities into two varieties: first, the youthful form, in 
which the systolic period of the pulsations is quite regular 
but in which the length of the diastolic periods varies ; this, 
he finds, occurs in some cases of slowing of the pulse after 
infancy and after febrile diseases ; and, secondly, the adult 
form of irregularity, in which premature systoles of the 
ventricle occur, and according to the number and times of 
occurrence of these imperfect ventricular contractions many 
different forms of pulse irregularity are to be met with. If 
a premature systole occurs soon after every full beat and 
is followed by a pause we have produced the ‘ pulsus 
bigeminus,” a form not uncommonly found in cases of 
mitral disease and as an effect of the action of digitalis. It 
is also said to be frequently present in those cases of muscle 
failure of the left ventricle, from whatever cause arising.’ 
When two premature systoles occur after every full beat we 
have produced the “ pulsus trigeminus,” when three the 
‘‘pulsus quadrigeminus,” and acccrding to the time of 
occurrence of these premature ventricular contractions many 
different forms of pulse irregularity may appear. 

Amongst the numerous causes of irregularity may be 
mentioned nervous excitement, pa)pitation of the heart, and 
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exhaustion of the physical or mental powers ; pressure upon, 
or displacement of, the heart, as may occur in cases of 
fatulent distension of the stomach or intestines, is also said 
to be a cause of pulse irregularity. Iam rather sceptical of 
this mode of origin of heart action, as in many 
cases of pleural effusion or ascites where pressure upon, or 
displacement of, the heart may be marked the heart does 
not often become irregular unless other conditions exist 
which may produce it. The excessive use of such articles as 
tea, coffee, and tobacco may cause an i lar pulse. 

In a state of health the respiratory movements have no 
definite inflaence in affecting the character of the pulse- 
tracings. Im some cases of disease where there is an 
interference with the free entry of air into the lungs during 
inspiration the beats become small, to increase again 
in size with expiration ; I have found such a pulse in a case 
of pneumonia aomaiesting subacute rheumatism. In the 
pulsus paradoxus this diminution in the size of the pulsations 
during inspiration becomes very marked and the pulsations 
may even disappear during inspiration ; at one time supposed 
to arise as a resalt of a constriction of the aorta by fibrous 
bands, which daring inspiration might constrict the lumen 
of this vessel, such an explanation will not suffice, as this 
kind of pulse has been found in other conditions which by 
themselves could not act in this way. It bas been found in 
cases of chronic mediastinitis, of which it is supposed 
to be an important sign, in cases of mediastinal tumour, in 
mitral incompetence with dilatation of the heart, and in 
other conditions. It has been found in one raiial only.” 
At present we do not know in what way it is produced. 

Asa more or less permanent condition pulse irregularity 
occurs in valvular disease of the heart, especially in mitral 
lesions, in degenerative changes in the heart muscle, in 
dilatation, and in some cases of meningitis. The pulse 
irregularity which is common in the later stages of mitral 
disease Mackenzie* thinks is due to a partial paralysis of 
the left auricle ; from this results an irregular discharge of 
blood from this chamber, irregular stimulation of the 
ventricle, and consequently an irregular pulse. 

In some cases of irregular pulse the whole heart par- 
ticipates in the ir lar action ; in others the irregularity is 
apparently confined to the ventricle. In a recent paper 
Mackenzie'* has shown that he has experimentally been able 
to verify the statement of Wenkebach, that when one of the 
functions of the heart muscle is depressed an irregularity 
peculiar to this function would be found. He investigated 
the condition of, conduction of the muscle fibres between 
the auricle and ventricle and he did this by taking tracings 
from the jugular vein (which show auricular and carotid 
pulses) and comparing them with tracings from the radial 
artery taken at the same time. The period of time intervening 
between the commencement of the auricular contraction and 
the carotid beat, which normally occupies one-fifth of a 
second, he finds may be increased without there necessarily 
arising irregularity of the pulse. In some cases, however, of 
irregular pulse he has found that this interval of time may 
be progressively increased, and indicating, as it does, a 
depression of conductivity of the muscle union between 
auricle and ventricle, the stimulus to contraction may at 
times be unable to pass over from auricle to ventricie and 
a missed beat results. If this depression of conductivity 
occurs at regular intervals the ventricle may fail to respond 
to every auricular contraction and a slow pulse may result. 

Lastly, pulse irregularity is said to occur in some persons 
who are apparently in perfect health and in whom no cause 
for this abnormality can be found. 

The pulse in cardiac disease. —With the exception perhaps 
of aortic regurgitation, there is no disease of the heart which 
can be said to give a pulse in any way characteristic of the 
morbid lesion. The typical pulse of incompetence of the 
aortic valves is one which arises and subsides suddenly—the 
so-called water-hammer pulse. In a sphygmogram we find a 
sudden and generally large upstroke followed by a rapid 
fall, these characters depending upon a great and sudden 
increase of pressure in the artery produced by the hyper- 
trophied ventricle and the sudden lowering of arterial 
pressure, the result of the regurgitation back into the 
ventricle of a quantity of blood which normally should be 
propelled on into the distal vessels. The dicrotic wave 
varies, When the regurgitation is marked this wave may be 
almost or entirely absent ; with less regurgitation it may be 
wellshown. Broadbent*® says that the pulse in this disease 
depends a good deal upon its mode of origin ; if arising from 
entocarditis it possesses the characters already noted ; if due 





to atheroma and associated with aortitis deformans, although 
the wave arrives and subsides quickly, there is no real 
collapse. It seems to me that these differences depend upon 
the presence or absence of stenosis of the aortic orifice ; if 
stenosis be absent, as it may be in those cases resulting 
from endocarditis, the pulse will be of the water-hammer 
type ; if, on the other hand, stenosis be present, then the up 
and down strokes of the pulse tracings will be much less 
abrupt, the collapsing character will be much less marked, 
and the summit of the primary wave will be more rounded. 

In stenosis of the aortic orifice the pulse wave arrives ina 
slow, lcisurely way, the narrowing of the orifice preventing 
the full effect of the ventricular contraction being felt at 
once in the aorta‘; in a sphygmogram we find a sloping 
upstroke with a broad summit ; there is no sudden subsidence 
of the wave asin the previous condition. It is in this form 
of valvular lesion that ‘‘ anacrotic’ tracings are commonly 
found to occur ; they are, however, not characteristic of this 
affection. In some cases the apex of the primary wave is 
divided into two parts constituting the ‘‘ pulsus bisferiens,”’ 
the mode of production of which is doubtful, some thinking 
it indicates that the ventricle contracts in two stages, others 
that it is an artificial production.‘ In one case reported it 
was found on one side only and no definite cause for this 
unilateral condition was found.” 

In mitral disease, either stenosis or regurgitation, the 
pulse exhibits no special characteristics. Theoretically, one 
might suppose that in stenosis the pulse would be smal], but 
this is by no means the rule. In both forms of valvular 
defect, when compensation is well maintained the pulse may 
be quite normal in character; in the later stages, with 
excessive dilatation of the left auricle, it tends to become 
rapid and to exhibit marked irregularity in both size and 
time ; the tension, also, in the later stages is apt to become 
very low. 

Dilatation of the heart from other causes than those of 
valvular defects brings with it no characteristic changes in 
the pulse, any changes that may be found depending upon the 
side of the organ affected and on the cause giving rise to the 
dilatation. 

The pulse in aneurysm.—In cases of aneurysm of the aorta 
involving that portion of the arch between the origins of 
the innominate and the left subclavian arteries, important 
differences may be found in the pulses in the two radial 
arteries, these differences depending upon compression of 
the left subclavian by the aneurysmal sac or by obstruction 
of its lumen by blood clot or narrowing of its orifice by 
atheromatous changes, and unless some such obstruction 
exist no difference in the two radial pulses may be found.‘ 
Compression of a vessel by tumours may produce exactly 
similar alterations of the pulse as are produced by aneurysm. 
As a result of the obstraction to the flow of blood along a 
vessel affected in any of these ways, the pulsation in the 
vessel beyond the obstruction appears more gradually and 
reaches its maximum more slowly than that in the corre- 
sponding vessel of the opposite side. In a sphygmographic 
tracing this is well seen, and further, such a tracing shows a 
rounded summit and a downstroke almost or entirely devoid 
of secondary waves. In some cases this obstruction of the 
lumen of the vessel may be so marked as almost to annihilate 
pulsation in it ; this was well shown in a case I had recently 
the opportunity of examining. The patient, a man, aged 55 
years, with the physical signs of aortic regurgitation, de- 
veloped inequality of the radial pulses, the left being smaller 
and exhibiting a tracing indicative of obstruction to the free 
passage of blood into it. On the day preceding death the 
pulsation in this vessel could hardly be distinguished, that in 
the right radial remaining large and of its usual characters. 
On post-mortem examination, a fusiform aneurysm was found 
involving the aorta, extending from the origin of the 
left subclavian to a point about two and a half inches 
beyond. On opening up the aneurysmal sac, which contained 
some partly organised clot, the orifice of the left subclavian 
artery was found to be almost entirely obstructed by clot, 
removal of which showed an orifice just large enough to 
admit a probe. 

Is there delay of the pulse in the vessel beyond an 
aneurysm! Certainly, from digital examination of the 
radial arteries in a case such as the one I have already 
described and a comparison of them, one gets the impression 
that there is. Mackenzie, however, thinks this delay is 
apparent only and that it is due to the fact that in the vessel 
beyond the aneurysm the maximum force of the beat is not 
attained so suddenly as in the corresponding vessel of the 
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opposite side. Further, he has shown that in aortic 
regurgitation, in which the pulse has been supposed to be 
delayed, such is not the case. By comparing tracings 
obtained from the apex beat and radial artery of patient 
suffering from this disease with similar tracings obtained 
from persons in whom there was no disease of the heart, he 
has found that the period of time intervening teiween the 
= beat and the radial artery pulsation, is the same in 
CONCLUSIONS. 

The arterial pulse represents in the main the sudden 
increase of pressure occurring in the arteries as a result 
of the ejection into them of the contents of the left ventricle, 
and it travels from the heart to the peripheral parts in the 
form of a wave, diminishing in size as it passes along. The 
pulse curve represents the changes occurring within the 
artery at the part under examination. We have seen that 
its form varies according to the force of the contraction of 
the ventricle, to the blood pressure, to the condition of the 
vessel wall, and to the distance of the vessel from the 
heart. This sadden increase of pressure in the arteries 
having reached its maximum is followed by a fall, the fall, 
however, being interrupted by a slight increase of pres- 
sure as the dicrotic wave appears; it then returns to the 
normal, 

We have seen that the dicrotic wave, whilst not capable 
of being fully explained, still appears to arise as a positive 
wave from the closed aortic valves ; of the other secondary 
waves we know very little about their modes of origin. 
Farther, we have seen that the factors concerned in the 
regulation of the normal pulse, and disturbance of which 
may cause the pulse to assume various forms of abnormality, 
are the integrity of the heart muscle and maintenance of its 
functions, the condition of the vessel walls, the state of the 
arterioles and the nervous mechanism regulating and con- 
trolling the heart beat, and the state of contraction or 
relaxation of the circular muscular fibres of the arterioles 
In some forms of abnormal pulses the channel by means of 
which such abnormality is brought about is evident ; in 
others we have to rely on conjecture. 

Of pathological pulses few, if any, are characteristic of 
the diseases producing them ; in the large majority of cases 
no specific alterations are produced. 

Of alterations in the tension it is in arteries which are 
either naturally small or are abnormally retracted that one 
is apt to overlook high tension, and I think that in such 
cases as these the sphygmograph is especially useful, since 
° may demonstrate high tension hardly appreciable to the 

nger. 

In some cases of disease the pulse affords us valuable 
assistance in prognosis; it often indicates the necessity for 
the exhibition or withdrawal of drags and affords us 
commonly a guide to the rational treatment of many diseases 
associated with circalatory disturbances, and upon our 
ability to recognise the indications for treatment derived 
from our examination may the success of our efforts rest. 

In these few remarks I have endeavoured to set forth some 
of the prevailing ideas as to the nature of the arterial pulse 
both in health and disease, illustrating my remarks by 
reference to a few of my cases which have shown any special 
peculiarity. I have, wherever possible, taken sphygmo- 
graphic tracings from patients whom I have been able to 
keep under observation for some time and some of them I 
exhibit this evening. 

[Over 60 sphygmographic tracings, illustrating different 
forms of pulses, were shown during the lecture. ] 
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A Clinical Pecture 
THE “ACUTE ABDOMEN.” 


Delivered at St. Thomas's Hospital on March Ist, 1906, 
By WILLIAM HENRY BATTLE, F.R.CS. Enc , 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—When the third lecture of this series? had 
been given and the largest part of the subject considered to 
which the tirn ‘‘acute abdomen” has been applied, it 
seemed that a group of cases in which disease of the female 
pelvic organs plays no inconsiderable a part would have to 
be omitted. This might appear of slight moment, for these 
conditions are dealt with in the lectures given by my 
colleagues in the department for diseases of women, but the 
more urgent complications of these diseases come under care 
in the surgical wards, usually without the formation of a 
diagnosis. The ‘acute abdomen” may arise from a 


pyosalpinx, the bursting of the sac of an ectopic gestation, 
the acute necrosis of a fibroid of the uterus, the twisting of 
the pedicle of an ovarian cyst, or the rupture of the cyst 
into the general peritoneal cavity. To-day I wish to bring 
to your notice the account of a patient who was recently 
admitted for acute abdominal symptoms due toa ruptured 
pyosalpinx and afterwards remind some of you of other 
cases Termesty under treatment in my wards which show 
when it is necessary to explore the abdomen after the 
onset of symptoms due to pelvic mischief which has become 
acute. There is a certain amount of similarity in the sym- 
ptoms caused by a ruptured pyosalpinx and those due to a 
ruptured ectopic gestation, and it is to a consideration of 
the more acute abdominal complications of these affections 
that I wish to limit my observations to-day. 

The account of the case to which I have already referred 
is that of a patient who is under treatment in the Beatrice 
Ward. She is a woman, aged 21 years, who was admitted 
under the care of Dr. H. W. G. Mackenzie on Feb. 20th, 
1906, early in the afternoon. The history of the case 
was that she had been suddenly seized with abdominal 
pain during the night of the 19th. This pain had 
been very severe, had been in the upper part of the 
abdomen, and she had vomited. She had a meal 
of pork during the previous evening. At 4 o'clock in the 
morning a medical man was rent for who gave her some 
medicine which she vomited. In her previous history there 
was an account of indigestion of indefinite character some 
years ago. There had been a profuse vaginal discharge for 
some months and the menstrual period was a fortnight 
overdue. There had been no action of the bowels for two 
days. 

When seen in consultation with Dr. Mackenzie late in 
the afternoon the patient was lying on her back lookin 
very ill and anemic and seemed collapsed, drowsy, an 
apathetic. There was a small circular flush on each 
cheek. The skin was dry. The respirations were some- 
what quickened (24) and the pulse was 110. The tem- 
perature was 101.4°F. She complained of pain in the 
abdomen. This was found to be moving quite well in 
the upper half but was less mobile than usual in the lower 
part. On palpation it was quite soft all over but there 
was much complaint of tenderness, especially in the iliac 
region and right side up towards the liver. Nothing 
abnormal was found, the abdominal wall being quite with- 
out rigidity or even resistance of muscle to palpation. On 

reussion the note over the whole abdomen was normal. 

be liver dulness was normal. At 5 30 abdominal explora- 
tion was out, an incision was first made in the 
epigastric region and the stomach and duodenum closely 
examined. The hand was then passed downwards to the 
iliac fossa and appendix region and onwards to the pelvic 
organs. A tumour was felt to the left of the uterus. This 
was recognised as a pyosa!pinx and it was thought that 
a rupture of this would account for the condition. A second 





ie 24. V. Horsley : Quoted by Mott (Quain’s Dictionary of Medicine). 
J. H. i: Quain’s Dictionary of Medicine. 26. A. L. Galabin: 
Manual of Midwifery, fourth edition, p. 116. 





1 The previous lectures were published in Twe Lancet of Jan. 27i\h 
(p- 201) and Feb. 3rd (p. 273) and 17th (p. 429), 1906, respectively. 
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incision was made in the middle line above the am 
was opened free, thin, somewhat viscid, 


by adhesions w! were freed, but ~ to be healthy, 

i that side. upper wound was 
sutared in layers by Mr. J. H. Bletsoe, the house surgeon, 
whilst the pelvic condition was being treated. The pyo- 
salpinx formed a tumour of the size of a hen’s egg, the walls 
of the Fallopian tube were much thickened, and there had 
been a rupture of the tube not far from the ostium abdo- 
minale, which itself had been closed by adhesion to the broad 
ligament. The ovary formed part of the inflammatory mass 
removed and could only be d@ on dissection. The 
plug was removed on the 24th ; was a small amount of 
discharge which was quite clear. The bowels acted twice 
and she was doing well. The pulse was 76 and the tempera- 
ture was normal or subnormal ; since the operation pain was 
quite relieved. (This patient continued to progress satis- 
factorily and left the hospital on March 13th.) 


oa a kA ny im t condition 
giving rise to ton v: its origin in the pelvis, 
re localised attacks being common. As a source of 


diffuse peritonitis it is less common, for the 
thick tube does not often rupture as it did in this case 
and allow the purulent contents to s into the general 
cavity of the peritoneum. There can be little doubt that the 
gonococcus is extensively diffused by the rupture of the 
tube and although Mr. Leonard S. Dadgeon and Mr. 
P. W. G. Sargent? conclude that it possesses a slight 
pathogenicity when introduced into the peritoneal cavity, 
it does produce a peritonitis which may be ultimately fatal. 
We must endeavour to operate before peritonitis sets in ; the 
prognosis is thereby much improved and the duration and 
severity of the illness are diminished. 

None of those who saw the extent to which purulent 
diffusion had taken place in this patient doubted that diffase 
peritonitis must have ensued had operation been delayed. 
It was the of severe illness with the history that 
induced Dr. Mackenzie to suggest the desirability of explora- 
tion, for local signs of the gravity of the attack were absent. 
There was no trace of protective rigidity of muscle, whilst 
the tenderness found was not in any way remarkable. 
Nothing indicated the probable origin of the symptoms, and 
although the ep region was explored this was in 
deference to the history of former indigestion, with a recent 
heavy meal, rather than to any idea that stomach ulceration 
had really given way, for there were no localising signs. I 
have stated that the appendages on the right side appeared 
to be healthy and were therefore not removed; it was 
probably right to leave them but the result of so doing in 
a case formerly under my care in which a pyosalpinx had 
given rise to intestinal obstruction has made me less con- 
fident of this than I might otherwise have been. The 
appendages on the left side appeared normal and were there- 
fore left, but the woman returned with septic peritonitis, the 
result of a rupture of the tube, in the following year. 

A woman, aged 26 years. was admitted under the care 
of Dr. Mackenzie on Jan. 31st, 1903. She stated that she 
had been quite well until the 25th when she was taken ill 
with pains all over her. The attack passed off but came on 
more severely at 4 A.M. of the 25th and was accompanied by 
severe pain in the right hip which spread all over her 
abdomen. On admission the abdomen was distended and 
did not move well on respiration and the patient looked ill. 
The abdomen was not tender; it was easy to examine but 
nothing abnormal was detected on palpation. Examination 
per rectum showed nothing unusual. The temperature was 
100°6° F. and the pulse was 104. On Feb. 3rd she had an 
attack of abdom = with vomiting, there being visible 
distension of small intestine and peristalsis. The bowels 
acted well just before the attack. Operation was advised 
because it was recognised that she recurring attacks of 
obstruction due to a mechanical condition, but she refused 
until Feb. 6th when another rather more severe attack of 


pain and vomitirg induced her to think more seriously of her 


illness and give her consent. 
Incision was made through the right rectus sheath and 
the muscle was temporarily displaced. On opening the perito- 


neum a coil of small intestine was found to be distended and 
to pass down into the pelvis which seemed strangely full. At 
first it appeared as if the uterus was very large and smooth- 
walled, but further examination showed the swelling to 
consist of two parts, a softer one to the mght, and when the 
finger was passed into Douglas's pouch a mages could be 
felt marking a division between them. he pelvis was 
packed off with sponges and a large pyosalpinx, which 
ruptured during the process, was brought outside, separated 
from its attachments, and removed. The pus was very offen- 
sive. The ovary was lost in the mass removed. The left side 
appeared to be normal. The loop of obstructed gut was found 
adherent to part of the boundary wall of the pyosa)pinx which 
had been left behind—it was kinked from before backwards ; 
another loop also adhered to this part but was not obstructed. 
These were freed and some omental! adhesions were also sepa- 
rated or divided between ligatures. The pelvis and lower 
abdomen were carefully washed out with warm saline solution 
and a tube was left in which extended into Douglas's pouch. 
On the third day some distension of the stomach was present 
and tbis was followed by a more or less general meteorism 
which very gradually subsided under appropriate treatment, 
although the patient was for a time seriously ill. The tube 
was removed on the seventh day after operation. She left 
the hospital on March 14th, 1903. 

On Oct. 20th, 1904, the patient was re-admitted to the same 
ward with symptoms of diffuse peritonitis. She had enjoyed 
good health since leaving the hospital until three weeks before 
her return ; she then had a menstrual period, followed a week 
later by bemorrhage from the vagina which lasted for three 
or four days. This was followed by acute pain on the right 
side of the abdomen which spread to the left side. This pain 
continued for a week and then for the three days previous 
to her coming up it increased considerably and was again 
accompanied on the first and third days by hemorrhage. 
She had vomited four times on the day of admission but not 
before. The abdomen was slightly distended but scarcely 
moved with respiration. The left rectus was rigid and the 
lower half of the left side. Great tenderness was complained 
of all over the abdomen. The flanks were resonant. The pulse 
was 120 and the temperature was 102° F. A tender swelling 
could be felt per vaginam in the left fornix. Mr. Percy 
Sargent, who operated, found that the pelvis contained pus, 
whilst a sero-purulent fluid invaded the lower abdomen. The 
Fallopian tube was of the size of a thumb; its walls were 
wuch thickened and it was distended with pus. The ovary 
contained a large cyst in which was a blood clot of the size 
of a Tangerine orange. The lower abdomen was washed out 
with saline solution. From the history of disturbed menstrual 
function it was thought that the blood clot might represent 
the remains of an ovarian gestation but careful examination 
in the clinical laboratory did not confirm this idea. The case 
was essentially one of peritonitis with much purulent 
effusion without any hemorrhage. The patient made a good 
recovery. 

Another part of this subject—that of ectopic gestation and 
its rupture as a cause of the ‘‘ acute abdomen "introduces 
us to additional symptoms: those caused by the increasing 
accumulation of blood in the peritoneum and the effect of 
its loss from the circulation on the general state of the 
patient. The rapidity with which it is poured out and the 
effect of this are sometimes so great that the patient dies as 
suddenly as if a deadly poison had been taken. Luckily, 
most of the victims of this accident are not so quickly over- 
whelmed and time is given for attempts atarescue. It is 
not my intention to enter into a discussion of extra-uterine 
gestation, its varieties, diagnosis, modes of ending, &c., but 
simply to introduce the subject as it occurs in actual 
practice as a surgical emergency, so that you may be able 
to recognise and successfully to treat it. Of the more severe 
cases of hemorrhage I have selected one of rupture of a 
sac situated in the wall of the uterus in which the symptoms 
were (as they usually are) very marked and the general 
state of the patient was a somewhat desperate one. It is a 
rare position for the sac to occupy, but there is no means of 
a-certaining this in any case before the abdomen is opened, 
but the indications for operation are the same as in examples 
of the much commoner accident—rupture of a_ tubal 





2 The Bacteriology of Peritonitis, p. 33. 
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care of Dr. Mackenzie on April 23rd, 1903, on account 
of acute abdominal symptoms. Her history was as 
follows. She was treated in a London hospital nine years 
before for ‘‘ peritonitis” after a confinement. About a 
month previously she began to suffer from attacks of vomiting 
which came on especially after food, which she was unable 
to retain. There was also some indefinite pain in the 
abdomen. A fortnight previously she attended the out-patient 
department and was treated for gastritis. ‘The abdominal 
pain got worse and at 4 o'clock on the day of admission 
she had a very severe attack which doubled her up and later 
completely prostrated her. She vomited several times and 
became very pale, cold, and collapsed. During the afternocn 
she fainted. She was brought to the hospital 13 hours after 
the onset of the severe pain. She had had five children, 
four of whom were still living—one died at the age of six 
years. The youngest was 18 months old. The last menstrual 
period was six weeks previously ; one should have come on 
about a week before admission. She had always suffered from 
leucorrhcea, but during the past few weeks she had been 
worse than ever. On admission she was blanched, emaciated, 
and in a state of collapse. The abdomen was held rather 
rigidly and was generally tender, especially in the lower 
part. In the left iliac region there was a rounded elastic 
swelling and there appeared to be fluid in the lower part of 
the abdomen and to a less extent in the flanks. The 
pulse was 120 and feeble, the respirations were 26 and 
sighing, and the temperature was 97°2°F. At 8 P.M. 
a median incision in the lower abdomen about four 
inches in length was made and the dark colour of the 
blood could be seen before the peritoneum was incised. 
When the abdominal cavity was opened there was an 
immediate gush of blood mixed with clots and the hand was 
at once passed to the uterus and tubes. The left one was 
felt to be enlarged and so was brought to the surface. The 
enlargement was found, however, to be due to a hydro- 
salpinx, so the uterus and right tube were drawn up for 
inspection. The uterus was ruptured at a point on the 
fundus to the inner side of the place where the right tube 
joined it. The uterus was longer than normal ; the opening 
was about one and a half inches in length and placed trans- 
versely. From it there protruded a flaffy mass of delicate 
moss-like tissue which filled the opening and bulged over 
the edges. From this place there was a constant oozing of 
blood. This was evidently placental tissue. It was removed 
with a curette and the cavity from which it came was 
scraped out. The opening was then closed with a continuous 
Lembert suture. This apparently arrested all bleeding. The 
left tube was then removed and the pedicle was ligatured 
with silk. The intestines appeared pale, almost bloodless, 
and contracted. The peritoneal cavity was carefully cleansed 
of all clots and free blood by saline irrigation and sponging, 
after which the abdomen was closed. Four pints of saline 
infusion were injected into the left median basilic vein 
during the operation with evident benefit. The patient slowly 
recovered from the shock of the operation and the large loss 
of blood. On the third day she complained of abdominal 
distension and pain in the epigastric region due to acute 
dilatation of the stomach, for which the stomach-tube was 
employed with lavage. Some distension of the abdomen 
continued. for about three days but the temperature con- 
tinued normal and the pulse about 100. Convalescence was 
slow and she did not leave the hospital until June 29th. 

In another case of extra-uterine gestation the diagnosis 
was rendered difficult because of the history of the illness 
and the absence of clotting in the blood which had escaped 
into the peritoneum. 

A woman, aged 31 years, was admitted to St. Thomas's 
Hospital on April 14th, 1904. There was a history of 
irregular periods and a white discharge on and off between 
the periods, but general good health until April 8th. She 
was then seized with a severe internal pain which was so 
bad that on the following day she was obliged to go to bed ; 
it improved but returned again severely on the 12th. It was 
most marked on the right side, running up to the right 
breast and affected the right leg so that it was very painful 
to move. This pain started with the period which was a 
fortnight overdue. When the discharge stopped the pain 
left her bat came on again when it returned. She was 
almost fainting on arrival. On admission she was a pale 
anemic woman. The abdomen was slightly distended and 
tender and it was difficult to examine satisfactorily as she 
held herself very rigidly. There appeared, however, to be 
more dulness in the right flank than in the left. On vaginal 





examination the uterus was found to be normal and freely 
moveable and a little retroverted ; there was no fulness in 
Douglas's pouch or abnormality of the uterine appendages. 
The tongue was furred but the bowels were acting. The 
pulse was 112 and the temperature was 99° F. On the 18th 
she was again seized with pain in the right iliac region. 
The vaginal discharge recommenced, being of a red colour. 
She felt very faint. The pain passed off during the night and 
on the next morning her temperature was 100-2° and on the 
following evening 101°. The history, character, and duration 
of the pain, with the rise of temperature, made it very 
probable that the appendix was diseased whilst the account 
of the menstrual irregularities induced Dr. W. W. H. Tate to 
suggest the possibility of an extra-uterine gestation which 
was leaking into the peritoneum as a result of some rupture 
of the sac. On the 29th the operation by temporary 
displacement of the rectus was performed and a diseased 
appendix removed after the application of the clamp. As 
free blood was present in the peritoneum when it was opened 
and there was none in the pelvis the opinion expressed by 
Dr. Tate was confirmed and rapid incision in the median line 
low down gave access to the pelvic o The right tube 
was thickened at one part and from the ostium abdominale 
hemorrhage was still proceeding. This was ligatured and 
removed with the ovary. A tumour of about the size 
and shape of a pigeon’s egg was attached to the left 
broad ligament. This was excised and proved to he an 
intra-ligamentous cyst with papillomatous growth inside it. 
The appendix was catarrhal and was strictured near its base. 
The right Fallopian tube was enlarged and thickened, the 
ostium abdominale admitted a little finger, and its mucous 
membrane was rugose. The uterine end of the tube for a dis- 
tance of one inch was normal ; beyond this it was dilated and 
contained a large clot which was attached to the upper and 
posterior part of the interior. No foetus was found. The 
right ovary was cystic and contained a recent corpus 
luteum, besides several old ones. A pedunculated cyst 
containing blood-stained fluid was attached to the right 
broad ligament. The incisions in the abdominal wall were 
closed without drainage after the pelvis had been sponged 
and flushed with warm saline solution. A week later she 
complained of pain in the left side of the pelvis and a 


hwematocele gradually formed and suppurated, being opened 


r vaginam about three weeks after the operation. She 
fot hospital quite recovered on June 4th, 1904. 

This was, then, a case of tubal abortion, the loss of blood 
coming from the open mouth of the tube, whilst the unusual 
character of the pain was explained by the condition of the 
appendix. There was no sudden seizure as in the patient 
with intramural gestation, but the result would have been 
fatal ultimately and I have quoted it as a contrast to the 
former. In all these cases of operation for hemorrhage the 
uterine appendages should be at once examined and if any- 
thing abnormal is found brought out of the wound. No 
attempt to clear away blood clot must be permitted until the 
source of hemorrhage is found and its flow arrested. 
Examine both sides, for there may be a ruptured sac in each 
tube. As a temporary measure it is advisable to apply 
clamps to the uterine end of the tube and to the broad 
ligament beyond. 

The sudden onset of an appendix suppuration may simulate 
the bursting of the sac of an extra-uterine gestation, if there 
are menstrual irregularity and no marked rise of temperature. 
A sudden access of symptoms due to bursting of the abscess 
with collapse simulates a similar condition with renewed 
hemorrhage. Some three years ago I was called upon to 
go into the country at night to see a lady with an acute 
abdominal illness. The history was that ten days before when 
the period was a week overdue she had had a severe attack of 
abdominal pain with faintness and sickness, from which she 
had gradually rallied. This had been regarded by her medical 
attendant as probably due to a rupture of an extra-uterine 
gestation, but as she slowly improved he did not think that 
operative interference was called for. On the morning before 
I saw her she had been again suddenly seized with a 
similar attack of abdominal pain and became collapsed. 
The condition of collapse continued when I arrived and was 
extreme. The pulse was imperceptible, the temperature was 
subnormal, the extremities were cold, and the patient was 
restless. On the following morning the condition was not 
improved and, in fact, for four days she was so ill that it 
was not thought worth while to take hertemperature. Asa 
result of careful tending she recovered so that on the seventh 
day after I had first seen her it was possible to open a large 
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collection of pus which had been present for the week | broken down, casea 


. or calcified—in every case I have 


without much increase in size. There was no blood clot in | found that the glands ppear after a very few injections of 


this and although the appendix could not be found it was 


regarded as the 
the cl of 

the umbilicus was especially slow in recovering and pus 
could be expressed from this part when everywhere else the 


ondition appeared satisfactory. At this point adhesions 
formed between coils of small intestine and 1 operated for 


acute intestinal obstruction due to them later in the year. 
Still later in the same year an attack of appendicitis made 
it advisable to remove the appendix. The patient has 
enjoyed good health since. 





VACCINE TREATMENT IN SURGERY: 
By H. M. W. GRAY, M.B., C.M. Aperp., F.R.C.S. Ep1y., 


SURGEON TO ABERDEEN ROYAL INFIRMARY. 





Ir is fitting that evidence on the effects of new methods of 
treatment should be heard from many sides before such are 
extolled or condemned. Still better is it that such methods 
should be tried personally if the principles on which they 
depend are shown by sensible and reliable workers to satisfy 
a scientific conscience. About two years ago I heard such evi- 
dence with regard to vaccine treatment, founded on Professor 
A. E. Wright's excellent investigations, and, being satisfied 
with the authority, have during the past 18 months 
endeavoured to test such treatment clinically in as fair a 
way as I could. Hence J have ventured to appear before 
you to-night to record my experience. I wish to lay facts 
before you and therefore, where possible, | have had my 
statements verified by others who have seen the cases. 
Before putting these facts before you it may be well once 
again to run over the principles underlying the method of 
treatment. 

By vaccioe treatment is meant, roughly, the injection into 
the patient of quantities of the organisms (dead) which pro- 
duce the disease. It is found that the resisting power of an 
individual against the specific organism can be raised with 
safety by such means. In chronic localised infections or 
even in some general infections of a chronic character —e.g., 
Malta fever—suflicient stimulus to successful resistance is 
wanting. To use such a vaccine during an acute disease 
would be simply adding fuel to the fire. After such vaccine 
is injected there is produced a depression in the resisting 
power—a negative phase—which lasts for a variable time 
according to the amount or virulence of the vaccine. 
Following on the negative phase the resistance rises 
till it is im most cases above what it was before— 
a positive phase. By repetition of such doses at suit- 
able intervals a cumulative positive phase is usually 
obtained, so that resistance is much increased. If, however, 
a second injection is made during the negative phase, this 
phase is augmented so that harm is done. Hence the 
necessity to estimate the opsonic power of the patient's 
serum, which forms a convenient indication of the resisting 
power, to know when the positive phase is well developed, 
as then is the time to give another dose. I wish to indicate 
at this point that if the cycle of events following the injec- 
tion of a specific vaccine has been estimated a sufficient 
number of times in different individuals so that one knows 
the average time required for the positive phase to develop 
fully, in my opinion it is unnecessary to estimate the opsonic 
index in most cases. On this idea I have worked for the 
past seven months and I think it a matter of importance that 
my results have not suffered therefrom. 

Tuberculous disease in its various phases has provided 
the most frequent test for the efficacy of vaccine treatment. 
Koch’s tuberculin R. differs from the other vaccinés used 
in that the most soluble constituents of the culture are 
abstracted from it. I have always employed that supplied 
by Meister Lucius and Briining, Héchst, Germany. For 
brevity I shall call it hereafter T.R. It will best serve 
the purpose to describe the effects of T.R. treatment on the 
different lesions. 

Tuberculous glands.—\f these are simply enlarged—not 





r read before the Edinburgh Medico -Chirurgical Society on 


T.R. ; in quite early cases no trace of enlargement remains 


bable cause for the suppuration. During | after even only two or three injections. This has been my 
abscess an extension of it to the left of | experience in three cases. One must bear in mind that a 


surgeon does not —— get such early cases, hence my 
experience is limited. It is probably impossible to say at 
first whether caseation has occurred in any given gland, but 
if the gland, of consistence usual in such cases, has not 
decreased in size markedly after from six to eight weeks’ 
treatment I have always suspected caseation and at operation 
this condition has been found. In many of the cases one 
could compare two or more glands of apparently equal size 
and consistence. During treatment one or more would so 
decrease in size as to be impalpable, while the caseating 
ones would decrease only to a slight extent. If periadenitis, 
with consequent mat and tenderness, had occurred this 
usually speedily cl up. The tenderness disappeared 
and the glands became more defined and moveable, then 
smaller in size. If caseation has occurred, operate. Opera- 
tion need not be vigorous. I have such faith in T.R. that 
I am going back from my previous attitude in the treatment 
of tuberculous glands. used to think that thorough 
excision, where possible, of all tuberculous foci was the 
only rational treatment. Now I find that in, e.g., isolated 
caseating glands gentle scooping out of the caseating core 
is sufficient. If a dep cicatrix results this may be 
excised by a very small incision under a local anmsthetic at 
a later date when the patient is quite sound. If a mass 
of caseating glands exists then excise en masse in the usual 
way. Somewhat similar remarks apply to broken-down 
fluctuating glands. At first I tested the capabilities of T.R. 
to cause absorption of the fluid material but in no case did 
it succeed, although in all the ‘‘abscesses"’ became more 
circumscribed ; if tenderness were present it disappeared 
and if reddening of the skin were present over the gland 
this lessened or disap) also. Had fluid been absorbed 
the condition left would have been at best similar to that in 
the caseating gland. Hence I think it is waste of time to 
delay operation long in such cases. In one case I aspirated 
the fluid contents of the gland capsule and gave an injec- 
tion of T.R. Where the aspirating needle had been inserted 
a sinus formed which healed after a second injection, and 
after a third there was po trace of enlargement. I think 
that post-operative healing is without doubt promoted by 
the giving of one or two injections of T.R. before opera- 
tion, which should take place about the time when a 
third injection is due. The patient’s resistance is higher 
and the general health is better, hence healing is quicker 
and operation need be less extensive. In isolated sup- 
purating glands a small incision, varying in size accord- 
ing to the depth of the gland, with gentle curetting, 
is all that is required. Atter two days’ packing with 
gauze the incision may be sutured if necessary without 
bad effect. If caseating glands are studded around the 
softened one it is better to excise the whole affected mass. 
If the glands are calcified excision is to my mind the only 
course. One cannot expect T.R. to cause absorption of 
cretaceous material and one ought to get rid of a source of 
danger to the patient. If the glands have broken down and 
infiltration of the skin, rupture of the abscess, formation of 
sinus, and infection of the focus by other organisms taken 
place I have found that simple T.R. treatment does not 
suffice in many cases. Either thorough ‘‘ scraping” or ex- 
cision of the affected parts should be carried out or else the 
suitable vaccine or vaccines besides T.R. should be given. 
One or two injections of streptococcus or staphylococcus or 
of both should be given. With T.R. alone such cases often 
improve only to a limited extent and then show no further 
improvement in spite of variation in the dose or time interval 
of injection. Of course, the usual precautions which accom- 
pany ordinary surgical treatment should be carried out—e.g., 
removal of bad teeth, enlarged tonsils or adenoids, or other 
source of infection. Fixation of the part will promote 
healing of this as of other tuberculous affections. To my 
mind foul discharging sinuses and hideous scarred necks 
resulting from advanced tuberculous disease should become 
unknown, The disease should never be allowed to reach 
that stage. 

Tuberculous joint affections —Here, again, the prospect is 
a hopeful one. But ultimate complete success in restoring 
full healthy function will be obtained only by making a 
correct diagnosis in early stages and adding T.R. injections 
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carried out, All the same, one of my joint cases, tuber- 
culous arthritis of the knee, has been completely cured 
by the employment of T.R. alone. Since the injec- 
tions were begun the patient has had no splinting 
or any special local treatment and no other internal 
remedy has been given. At the commencement of the 
T.R, treatment he had a sinus, very recently formed, over 
the internal condyle which was much enlarged, There 
were thickening of the synovial membrane, effusion into 
the joint cavity, pain, and much limitation of movement. 
The joint is now practically normal to appearance and move- 
ment has increased by about 45°. The patient has no pain 
and can run about freely with only the slightest limp. All 
the same, I recommend most strongly that all treatment 
which will favourably influence the course of the disease 
should be employed. One cannot afford conscientiously to 
run risks with such patients. To my mind, however, a new 
element has arisen in the treatment. Previously, when a 
patient was (to even a slight extent) the subject of night- 
starting, shrieked with pain at any attempt made to move 
the joint, and when effusion into the joint and thickening of 
the synovial membrane were present, one gave, to say the 
least of it, a very guarded prognosis as to the future of that 
joint. It might disintegrate completely and the most 
favourable outcome was that the disease would subside, but 
a stiff joint, in more or less good position, was practically 
certain. Operation cures the disease to be sure in most 
cases, but in too many it leaves much to be desired with 
regard to function. In the lower extremity it is practically 
essential to procure firm ankylosis. I feel certain that the 
outlook will be far more cheerful when the early use of T.R. 
is made. I have mentioned one case of arthritis of the knee. 
I have under treatment a case of tuberculous synovitis of the 
knee following displacement of the inner semilunar cartilage. 
Microscopic examination confirmed the diagnosis of tuber- 
culous disease. The knee measured two inches more in cir- 
cumference than the sound one. Movement was limited to 
about 30°. In sucha case in the event of healing under ordi- 
nary treatment one would have expected dense adhesions, but 
the patient is obtaining freer movement as the joint is rapidly 
regaining its normal size. The condition was becoming 
steadily worse before T.R. was given. A third case of hip- 
joint disease showed the symptoms which I have already 
indicated (night-starting, pain on handling, and especially 
on attempted passive movement, &c.). Here I have the advan- 
tage of having had my observations confirmed by one of your- 
selves, who gave a guarded prognosis except that he was quite 
certain that even the most favourable outcome would be a 
stiff joint with shortening. With this opinion I was practically 
agreed. Ihave no doubt that he will be pleased to hear 
that the little patient can wriggle about in bed like an eel, 
can sit almost bolt upright without any sign of discomfort 
whatever, and allows one to handle the joint without demur. 
I venture, therefore, to think that such joints should not 
be absolately immobilised for the long period which has 
hitherto been customary. By so fostering adhesions we 
may prevent what would otherwise be a perfect functional 
result. If not contra-indicated by the general progress of 
the case and the tendencies of the patient I suggest that 
about from two to four weeks after all tenderness on palpa- 
tion of the joint has disappeared gentle passive movements 
be attempted every few days and that the patient be 
allowed well-governed freedom to move the joint if inclined. 
If any sign of deterioration occurs renew the stringent pre- 
cautions for another month. Thus I believe that the course 
of treatment will be shortened by about half of what has 
hitherto obtained. It is interesting that in a case of resec- 
tion of the shoulder for tuberculous disease 18 months 
previously, where the cervical glands in the posterior 
triangle had recently become enlarged to the size of a 
hazel nut, the patient stated spontaneously, after a couple 
of injections of T.R., that movement at the shoulder had 
become much freer. The glands (one suppurating, aspirated) 
became impalpable after the third injection. She had a very 
bad tuberculous family history. 

There is often difficulty in determining whether a deep 
joint, such as the hip, is really tuberculous. One can come 
to a decision by giving a big dose of T.R. in order to provoke 
the local reaction which will occur if the focus be tuber- 
culous, This is very undesirable because one may thus 
lower the resistance (or, in the language of the opsonist, 
produce such a decided negative phase) so that the process, 
instead of being a very chronic one, may light up and prove 
very difficult to master. It is much better, although not 
quite so trustworthy, where it is possible to examine the 





blood only, to ascertain the opsonic index to tubercle 
bacilli. According to Wright and many others this is of 
much clinical value. If it be low or unduly high one 
should at least be very suspicious of tubercle. 

A young woman consulted me about her wrist which was 
giving her much pain and preventing especially oo 
playing. There was slight thickening of the prox end 
of the fourth right metacarpal bone. This disappeared after 
fixation of the wrist in plaster-of-Paris for some weeks, but 
the pain persisted and became worse as time went on and 
there was a suspicion of recurrence of the thickening of the 
bone. X rays gave no help. The opsonic index to tubercle 
bacilli was 0°75, so I began T.R. injections with the result 
that the trouble rapidly disappeared. 

A very different picture from the point of view of rapid 
results, is presented usually by c#ses where abscess formation 
with subsequent development of sinuses and compound in- 
fection has occurred. In none have I obtained satisfactory 
results with T.R. alone unless after operation, and in the 
majority, although great improvement has occurred, yet it 
has been slow and subject to occasional retrogression. Here, 
however, I have not many cases to judge from. One case 
already recorded was a boy from the rhouse, with elbow, 
wrist, me 1, and ankle much disintegrated—to say 
nothing of far advanced disease in his cervical glands. The 
rapidity with which his lesions healed was very striking. 
The case of a little girl, in very poor general condition, who 
came to hospital with a profusely discharging sinus in front 
of ber left hip-joint, is probably the next best in result. The 
head of the femur was far gone and there was a rather large 
cavity, filled with pus and lined with very unhealthy granu- 
lations, in front of the joint. The bone and cavity were 
thoroughly scraped. She healed slowly with T.R, but made 
rapid strides when staphylococcus vaccine was given as well. 
There remains now only a very small superficial ulcer, In a 
man, aged 45 years, a very advanced case of hip-joint 
disease, the result has been unsatisfactory. He was, 
however, in bad general condition, suffered from incipient 
waxy disease which caused troublesome diarrhea, and he 
persisted in taking unsuitable food. To give him a 
chance of life I undertook treatment. The head and 
neck of the femur were rotten and there was besides 
necrosis of the innominate bone. Numerous foul cavities 
radiated in various directions from the diseased bone. 
Several operations were performed. He would not listen to 
proposals of amputation. After T.R. was given he improved 
only to a limited extent and then lost ground in spite of 
variation in dose and time intervals. His opsonic index 
averaged from 0°75 to 0°8. He improved much more when 
mixed vaccines of staphylococcus and streptococcus (which 
organisms were found in the discharge) were used. In fact, 
only then did any satisfactory healing occur. A large 
granulating area which had formed in the line of an 
extensive posterior incision healed with the exception of 
four sinuses. This area had remained unaltered for weeks. 
The patient has tired of hospital and gone home and one 
cannot say that he is better. 

I think you will agree after hearing details of these cases 
at varying stages that it is now even more desirable to 
prevent, as I believe one can prevent, the very miserable 
local and general condition of advanced and progressive 
cases and the disablement and too frequent deformity of 
cases where cure has been effected. This can be done only 
by accurate diagnosis and by prompt and rigorous treatment 
in the early stages. I have no doubt that the very much 
brighter outlook in these cases will soon be appreciated by 
those who add T.R. injections to their other treatment. 

Tuberculous peritonitis.—In this class I have only one case 
to record. A hospital nurse, with a very bad family history, 
developed what turned out to be severe tuberculous disease 
of the ovaries and tubes, with accompanying peritonitis 
in the lower part of the abdomen. She had previously a 
sharp attack of pleurisy with effusion, There were compli- 
cations, non-tuberculous, which hastened operation. Her 
right tube and ovary were removed and owing to the condi- 
tions it was necessary to leave a tampon in the pelvis, the 
ends being brcught out at the lower part of the abdominal 
wound, ‘The patient was very ill for many months after the 
operation and was making a very tardy convalescence, if 
convalescence it could be called, until injections of T.R. 
were begun. There was then a most decided change in a 
week or two. She gained appetite, flesh, and strength. 
The abdominal wound, which had become a large scooped- 
out, unhealthy, granulating area, healed until only a small 
sinus was left. This led into a cavity in the pelvis, which 
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was then drained per vaginam. There is still a very tiny 
suprapubic sinus. She is now in comparatively robust health 
and capable of taking a fair amount of king exercise. 
six months ago everyone in connexion with the case thought 
that the prognosis was well-nigh hopeless. 

Psoas abscess.—Eithber aspiration or incision is necessary 
at some part of the treatment of these cases. Personally, 
I prefer incision so as to be able thoroughly to evacuate 
caseous material and pieces of diseased bone, either move- 
able or fixed. I believe that energetic scraping of the 
abscess wall will be obviated by the use of T.R. I 
have, however, not had an uncomplicated case of tuber- 
culous psoas abscess to deal with since I have become 
convinced of the efficacy of T.R. I have to report two 
cases where multiple infection occurred. One was an 
anemic, sallow-looking youth who informed us at the 
hospital that during the previous week his trousers had 
rubbed through the skin over a very large swelling in the 
left groin and upper part of the thigh. A great quantity 
of pus had escaped. There was a hole in the skin of about 
one inch in diameter through which masses of caseous 
material and thin flaky pus were still escaping. The 
unhealthy edges of the hole were excised by an elliptical 
incision and the cavity below Poupart’s ligament was scraped 
out. Through an incision above the iliac crest the upper 
part of the abscess was opened. Several pieces of loose bone 
were removed and the cavity was scraped in a perfunctory 
way compared with my usual practice. Both wounds were 
sutured. All the stitches gave way and for a couple of 
weeks free discharge occurred. Ten days after his operation 
T.R. injections were begun. Later he got mixed staphylo- 
coccus and streptococcus besides. The granulating wounds 
kept very healthy and healed rapidly, discharge from the 
depth soon ceasing. His general ap ce and health are 
vastly improved. The other, a weakly emaciated girl aged 
17 years, came to hospital with a sinus in the groin, from 
which fairly profuse discharge had escaped for several 
weeks, Otherwise the case was similar to the one already 
given. T.R. injections had a beneficial effect but far greater 
improvement resulted when streptococcus and staphylococcus 
vaccines were used in addition. The wounds have practically 
healed. Infected psoas abscess is a condition of evil repute, 
but these cases show that one need not be so hopeless nowa- 
days about the prognosis. Judging from my own limited 
experience { should have given a bad prognosis in both cases 
with ordinary treatment. 

Tuberculous disease of upper air passages.—A case of 
rhinitis, with typical tuberculous ulceration of mucous 
membrane and caries of turbinates and bones of the bridge 
of the nose, with secondary suppurative infection of the 
absorbent glands, had been treated over several years by all 
sorts of local manceuvres with only temporary benefit. The 
patient came to me again about the middle of January saying 
that she thought that another operation must be necessary 
and was afraid that the disease was going to break through 
the skin at the bridge of the nose. One injection of T.R., 
supposed to be ,j,th of a milligramme, produced con- 
siderable reaction, lasting for a week. A second smaller 
dose with staphylococcus added was given after 18 days and 
= at intervals of 14days. The patient is now almost 
cured, 

Tuberculous teno synovitis.—A young patient with a bad 
family history was operated on by me for tuberculous 
synovitis of the common flexor sheath of her right hand. 
This was followed by perfect healing, but 18 months later 
the flexor sheath at the base of the middle finger became 
similarly affected. One injection produced markedly bene- 
ficial effect, in spite of the fact that the movements of the 
finger were controlled only voluntarily—i.e., no splinting was 
applied. She was cured aiter three injections. 

Genito-urinary tuberculosis.—As I have taken up too much 
time already, I do not wish to say much about this except 
that Ihave not obtained the constant and progressive good 
effect from T.R. alone recorded by other observers. In fact, 
had I begun by trying T.R. on this class I should not have 
been kere to-night, as I should have had so little to record. 
lam convinced that it is advantageous at an early stage to 
obtain information as to the nature of the complicating 
organisms, for in such cases complication takes place early. 
Then make and use the suitable vaccine. In uncomplicated 
cases or where purely tuberculous deposits are left behind— 
e.g., in the prostate or the vesical end of the vas deferens 
after removal of the testicle—T.R. causes more rapid 
absorption of such deposits than usual. 


The use of other vaccines,—Of the effects of other vaccines 
on their specific diseases I do not intend to say much. I 
have not so much experience of their use and the results 
have not been so uniformly striking in cases where the 
infection was uncomplicated. 

The usefulness of other vaccines in conjunction with T.R. 
in mixed infection of tuberculous foci has been already and 
probably sufficiently indicated. The same degree of useful- 
ness may evolve in other conditions. It is well known, e.g., 
that once a gumma has “ broken’ through the overlying skin 
or mucous membrane it is frequently infinitely more cifficult 
to bring about cure with ordinary medication than it would 
have been before ulceration occurred. It is a case of mixed 
infection again. An example of the good effect of stapby- 
lococcus and streptococcus vaccines occurred lately. The 
patient's back was the seat of several ulcerated syphilitic 
lesions, Two large areas were covered with rupioid crusts 
and over the erector spinz opposite the twelfth rib on 
the right side was a scooped-out ulcer, dirty, sloughy, dis- 
charging freely, and smelling badly. It measured two and 
a half inches across and one inch in depth. All sorts of 
treatment had been given to these parts by numerous skin 
specialists in different parts of the country but during the 
past year they had become rather worse than better. In- 
jections of staphylococcus and streptococcus produced an 
immediate improvement. The affected areas became cleaner, 
the granulations more vascular and firmer, and the surround- 
ing parts much healthier and more natural looking. 1 do 
not think that healing will occur without operation. Whereas 
I had scruples about operating from fear of making matters 
worse I now have none, 

Staphylococcus and streptococcus vaccines are of use in 
another class of diseases, ulcerated cancers. Prompted by 
Mr. G. L. Cheatle’s suggestion I have given these vaccines 
in three cases of extensive operation in the mouth with the 
idea of preventing septic pneumonia. In one patient, 
aged 65 years, the extent of the epithelioma required 
removal of the whole of the horizontal ramus of the lower 
jaw on one side and of the acjacent part of the floor of the 
mouth and cheek besides the glands of the anterior triangle. 
The patient was a weakly, anemic individual, of a type 
prone to succumb to pneumonia. In the other cases, one, 
a case of sarcoma in a ;atient aged 45 years, and another, a 
case of epithelioma in a patient aged 69 years, invol\e’, 
curiously enough, in both patients the removal of the back 
part of the upper part of the jaw (behind the first molar 
tooth), the tonsil and adjacent parts of the pharyngeal wall, 
palate, and tongue, and all the tissues between these and the 
ascending ramus of the upper jaw. In these cases I consider 
that septic pneumonia was peculiarly liable to occur. In 
none of the cases was there ever the faintest suspicion of 
lung trouble. It would be a great matter if such treatment 
obviated the necessity of tracheotomy. The injections were 
given from five to seven days before the operation. The first 
patient had previously two other injections at weekly 
intervals. What impressed me was the shrinking and 
cleaning of the affected areas, especially in the first case. 
This patient expressed the opinion that operation would be 
unnecessary if the improvement continued. His mouth was 
foul from the presence of many carious teeth. The sockets 
left after extraction previously to operation healed more 
cleanly and quickly than usual. In this cleansing effect, 
then, we have another reason for the use of these vaccines 
before operation in such cases. There are less sloughing and 
less discharge during the after-treatment and therefore less 
trouble in keeping the parts sweet and, most in portant, less 
danger to the patient. Apparently this beneficial effect 
begins to diminish after from 10 to 14 days. Injections repeated 
after the operation will prevent this probably, as evidenced 
by one of the cases. I intend to widen the sphere of 
usefulness and make similar injections before such opera- 
tions as for cleft palate, so as to increase the probability of 
primary union. Other possibilities crowd into one’s mind— 
e g., for the prevention of peritonitis as the result of opera- 
tion for closure of fecal fistula (here bacillus coli might be 
given as well), or previously to operations on diabetics or 
‘*albuminurics ” who are so prone to the onslaughts of septic 
organisms. In cases of severe accident wounds, although by 
early thorough mechanical cleansing and clipping away of 
lacerated structures one procures usually peifect healing, 
it may be possible to improve statistics further by giving 
before the operation vaccines of the organisms of suppura- 
tion. Where such tharough cleansing bas been done I find 





that when suppuration does occur it occurs at about the end 











1102 THe Lancer,] DR. H. M. W. GRAY: 


VACCINE TREATMENT IN SURGERY. 


[APRIL 21, 1906. 








of from seven to ten days and is usually mild in character, 
so that the positive io following the injection of the 
necessary vaccines will nave developed severa) days earlier 
than this and may prevent such suppuration. The pre- 
liminary negative phase might, however, foster the earlier 
development of the infecting organisms, so before passing 
any opinion one requires to compare many cases observed by 
trustworthy men. 

In the pure streptococcus or staphylococcus infections one 
does not require to, one had better not, use vaccines in the 
early stages. But for the bursting of an abscess or the use 
of the knife all such cases should, theoretically, according to 
this resistance theory of Wright, prove fatal, for is there 
not a continual supply of poison absorbed into the system 
and should there not, therefore, be a continuous increase in 
the negative phase’ Why should erysipelas become arrested ! 
Why should there be a crisis in pneumonia according to 
these ideas’ I shall not attempt to answer but merely say 
that theories do not fit all phenomena where living tissues 
are concerned. Even though such abscesses are not relieved 
they sometimes dry up and this is more likely to happen the 
nearer they are to the surface of the body. Certainly the 
small circumscribed furuncular abscess frequently does. 
Evidently there is a victory for the tissues and flaids con- 
cerned. But yet there is not sufficient resistance provoked, 
for how often do we see crop after crop of such boils coming 
out, frequently over a period of months. Here there is a 
clear indication for the raising of resistance by injection 
into the general circulation of the specific vaccine, and it 
has been done repeatedly with success. In chronic septi- 
cemia or pywemia, again, cure will probably be obtained by 
giving a fillip to the resisting powers by the injection of the 
suitable vaccine. 

One can only indicate probable usefulness for gonococcus 
vaccine in chronic gonorrhceal infections, such as gleet, 
prostatitis, epididymitis, endometritis, salpingitis, arthritis, 
and so on. 

In a case of pyelitis, where internal remedies, prolonged 
drainage with daily flushing of the renal pelvis, and plastic 
operation on the deformed pelvis had failed, I tried vaccine 
treatment. The vaccine was made by Professor A. E. Wright 
from the culture obtained from the patient's urine. It was 
a pure one of bacillus coli. The case was evidently proceed- 
ing rapidly to care, when an attack of influenza occurred 
and no efforts would induce the number of bacteria in his 
urine to decrease below from 1,000,000 to 2,000,000 per cubic 
centimetre. All the same, the average number was at one 
time about 30,000,000. The progress of this case has been 
checked by the patient's opsonic index to bacilli coli. 

Before proceeding farther I should like to say that I would 
fain avoid technical details in connexion with our subject, 
my own inclinations being strengthened by a hint from 
your secretary, but one cannot altogether disregard them. 
I do not wish to refer to the opsonic index problem further 
than to discuss the question whether such an estimation is 
necessary for carrying the great majority of cases to a 
successful issue. I assert thatit isnot. If my assertion is 
wrong it means that many cases deserving of the treatment 
will have to do without it on account of the expense and 
labour involved in the calculations. An ordinary practitioner 
cannot possibly afford the time necessary. Even if he could, 
unless he has passed through very special training his 
observations will be of no value. The average patient 
cannot afford to pay for the services of the skilled bacteri- 
ologist as well as those of his own medical man. One must 
bear in mind that a great bulk of patients of the non- 
pauperisable working and middle classes are outside the 
benefits of what may obtain in hospitals. As the usefulness 
of the treatment is appreciated and its application extends 
even hospital authorities may grudge to pay for the anount 
of skilled labour involved if clinical symp‘oms are not suffi- 
cient to guide one daring the coarse of treatment. I assert 
that accurate clinical observation is quite sufficient, but 
would repeat that thorough experimental] investigation of 
the effects of any specific vaccine must precede its use 
clinically in this way in order more easily to arrive at the 
proper approximate doses and time iatervals of giving these. 
The opsonic index is necessary for the investigator, but not 
for the clinician in the majority of cases. My cases prove 
the point very satisfactorily and I think that nothing more 
need be said by me. One cannot do without the services of 
the bacteriologist, however. He must find out for us what 
the organism is which is causing the disease and prepare the 
corresponding vaccine. 





It will be best to consider now what are the proper dosage 
and time intervals at which the doses should be given. Ax 
stated, these must first be ascertained approximately by th: 
bacteriologist. I do not think that one can be dogmati: 
about dosage. From my experience in this line I should say 
that one of the important things is to get rid of the inelina 
tron to increase doses 80 as to produce better results. Not 
very long ago Professor Wright was kind enough to send me 
a list of the doses of a few of the vaccines which he had 
been giving. They were as follows: Staphylococcus, from 
500,000,000 to 1,000,000, 000 ; streptococcus, from 100,000,000 
to 250,000,000 ; gonococcus, from 50,000,000 to 250,000,000 ; 
bacillus coli, from 100,000,000 to 1,000 000,000 ; and tuber. 
culin R., from y?,,th to ,},th of a milligramme. I should 
my hg one should give even less than these. For example, 
I have been get very marked results from the use of 
about one-sixth of this amount of staphylococcus vaccine at 
a time. As Professor Wright says, it seems well also to 

rolong the interval and to lessen the dose of vaccine in the 
ter stages of treatment. 

The dose of T.R. which I have been giving usually is 
shoth of a milligramme for either adults or children 
beyond the age of from three to five years. Children seem 
to be able to stand relatively more than adults, although 
I cannot say that the good results have been more 
striking or rapid. The doses have been repeated at intervals 
of usually ten days, lengthened to about 14 days if so in. 
dicated by the clinical symptoms. After two or three months 
repeat only every three or four weeks. After the performance 
of any extensive operation or one in which vigorous scraping 
has been done, it is better to omit the dose until from 10 to 
14 days have elapsed, because a negative phase is produced 
by such operations. For the same reason I do not givea 
dose for a few days after the patient has arrived in hospital, 
especially if there is much discomfort about the affected 
part or rise of temperature. It would appear to most to be 
quite a simple matter to dilute the solution of tuberculin to 
easily manipulable strength, but this is not an easy thing to 
do accurately and aseptically. I prefer to get it done by 
the trained bacteriologist. I have reason to say that 
accuracy in this matter is important. As I have indicated, 
doses 0 
seem to me to be quite sufficient. I have given them at 
intervals of from five to eight days before operation and at 
similar intervals in ordinary curative treatment. From 
50,000,000 to 100,000,000 of streptococci have been given at 
similar intervals in similar circumstances. Bacillus coli 
gives, I should say, best results in doses of from about 
50,000,000 to 150,000,000. In my experience doses above that 
are likely to produce severe general reaction. In giving 
mixed vaccines it is apparently immaterial, so far as T.R , 
staphylococcus, and streptococcus are concerned, whether 
they are given together or alone. Apparently each works 
quite independently of the other. This fact has also been 
proved experimentally. The nearer to the surface of the 
body these vaccines are injected the more likely are they to 
produce an intense reaction at the point of injection. This 
refers especially to staphylococcus and _ streptococcus 
vaccines. Therefore it is best to inject into the belly of 
a fleshy muscle and to make the patient move the part so as 
to dissipate the dose. It is well that the patient should not 
indulge in exercise for some hours after the injection. 

Now comes the question, what are the clinical symptoms 
by which one can be guided reliably? One should give 
a dose which will just fall short of producing a definite 
local or general reaction. If larger doses are given too 
great a drop in resistance may be caused and harm result 
by providing freer scope for development of organisms pre- 
viously more or less inert and under control of the patient's 
defensive system. Witness the results in the days wher 
tuberculin was first used! If too large a dose be given the 
patient may have discomfort or actual pain, swelling, and 
other increased inflammatory signs in the part affected. 
General signs which I have noted are headache, loss o! 
appetite, malaise, nausea, even vomiting, rise of tempera- 
ture, aching bones or joints, and in the cases of strepto- 
coccus and bacillus coli severe rigors have occurred. 

If the vaccine be doing good the great majority of my 
patients have experienced improvement in the part affected 
and have shown and expressed marked improvement in 
general health, their appetite and sleep have improved. 
they became hter, and they put on flesh. Fora day or 
two following the earlier injections there may be such slight 
signs as increase in discharge or discomfort to the extent of 


from 50,000,000 to 150,000,000 of staphylococci 
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more active consciousness of the part affected, but as the 
positive phase develops the disc lessens, the swelling 
decreases, the pain and tenderness tend to disappear, and so on. 

It may be unwise to appear so hopeful about the future of 
cases which are amenable to vaccine treatment. With 
reference to tuberculous cases, at first, of course, I had to test 
the treatment for myself and this had to be done in the less 
important cases. I began the treatment in a somewhat 
sceptical frame of mind. When I was convinced of its utility 
I tried it in all my tuberculous cases and then had to goa 
step further and add mixed vaccines to T.R. in infected 
cases. All this took time, hence the number of cases 
recorded which are still under treatment but which I am 
convinced are going on to complete cure. The general and 
local conditions in these are very much healthier than in 
similar cases after the same length of treatment without 
T.R. or other vaccines. I have recorded the effects of the 
treatment on patients in different stages of disease as 
faithfally as I could without undue length. In a large 
number of the cases (out-patients and private patients) 
the surrounding conditions were the same before and 
after T.R. treatment was begun and no other internal 
remedies were given. My experience leads me to say 
that the earlier the stage of tuberculous disease the more 
certain the cure. Perhaps even a majority of such cases will 
heal by other means but I think there will be a greater 
certainty of cure and less likelihood of impaired function if 
‘t.R. be used in the proper way. I draw attention particu- 
larly to the value of T.R. in preparation for operation. 

If I may be permitted to trespass on medical ground I 
should like to say that I think pulmonary tuberculosis is com- 
parable, so far as treatment is concerned, with tuberculous 
disease elsewhere. Of course, we know how favourably early 
cases of phthisis are influenced by modern methods of treat- 
ment. By the addition of T.R. to these I think that cure 
will be much more certain. If the case is so advanced that 
purulent expectoration is present then organisms other than 
the tubercle bacillus are at work and they require the use of 
mixed vaccines just as surgical cases do. I believe that, as 
in surgery, Only occasionally will such cases be cured by T.R. 
alone. Cases with high temperature, profuse expectora- 
tion, great wasting, excavation, and so on are similar to the 
advanced case of hip-joint disease which I mentioned and 
whose life has, to my mind, been merely prolonged. These 
phthisical cases, unlike the majority of surgical ones, cannot 
be investigated by sight and touch, nor can we estimate 
with the same degree of certainty the amount of local reac- 
tion following injection. Hence it would appear more 
desirable to be guided in such cases by the opsonic index. 

I think it reasonable that T.R. should be given as 
a preventive of recurrence. I mean in future to give, say, 
three injections during one month out of every six until the 
patient is considered safe. 

You will have appreciated the fact that want of progressive 
improvement during T.R. treatment is, in my experience, 
almost an indication for operation, apart from other con- 
siderations. In the case of tuberculous glands it is so and 
it would ap to be the same in joint disease, for where 
purulent flaky effusion, caseation, or necrosis of bone is 
present T.R. causes only partial improvement. 

As Wright and Bulloch have pointed out, the good effect 
of Bier’s passive congestion on localised infections may be 
explained in that it forces into the focus fluid richer in 
resisting substances than those present in the infected area. 
The same thing happens when an abscess is opened. 

The whole subject of vaccine treatment is of very peculiar 
and not unequivocal interest to the active surgeon, because 
its success means the removal of much work out of his hands 
into the hands of the general practitioner, or rather that the 
means of treatment at the disposal of the general practitioner 
will be such that there will be no necessity to hand so many 
cases over to the care of the surgeon. 

I must now apologise for having taken up so much of your 
time. There are many other thoughts which have occurred 
to one during the study of the cases I have put before you 
= these require to be tested before being presented in public. 








Tae Frrreenta INTERNATIONAL CONGRESS OF 
MEDICINE.—We are informed that at the International 
Congress of Medicine which is now being held at Lisbon 
a reading room for the use of those attending the Congress 
has been provided in the School of Medicine, Lisbon. 

will there be able to find medical 
journals and to obtain intelligence about current events. 





THE TREATMENT OF MALIGNANT ENDO- 
CARDITIS BY THE RECTAL ADMINIS- 
TRATION OF ANTISTREPTOCOCCIC 
SERUM; RECOVERY IN TWO 
CASES. 
By NATHAN RAW, M.D. Duru., M.R.C.P. Lonp., 
F.R.S. Ep1., 


PHYSICIAN TO THE MILL’ ROAD INFIRMARY, LIVERPOOL, 


THE pathology of virulent invasions of the human body by 
pathogenic organisms is on the eve of being understood and 
the brilliant work of Wright, Ebrlich, and others will, I hope, 
soon lead to some exact scientific line of attack in the treat- 
ment of these fatal diseases. In THE LANCET of Sept. 18th, 
1897, p. 707, there is a most interesting and encouraging 
account of the treatment of a case of malignant endocarditis 
by the late Dr. J. W. Washbourn whose loss to scientific 
medicine we all so deeply deplore, and there are also cases 
in THe Lancet by Dr. Harrington Sainsbury' and Dr. 
Margaret Pearse.* 

With the exception of the above cases and a few 
others the treatment has in recent years been discon- 
tinued and I venture to record three well-marked cases of 
malignant endocarditis in which the antistreptococcic serum 
was of immense benefit when other methods of treatment 
failed. During the last eight years I have used this serum 
in more than 200 cases of septic infection of various kinds, 
such as puerperal septicemia, py emia, erysipelas, and septi- 
cemia complicating other diseases, such as typhoid fever, 
pneumonia, and endocarditie, and I have come to the con- 
clusion that in purely streptococcal infections the serum is of 
great value and has saved many lives ; in a great many other 
cases it has been of little value. I have found, however, that 
the usual method of injecting the serum under the skin of the 
abdomen is open to objection. It is in many instances very 

inful, especially in stout patients; in fact, the patients 
} om the injection. This method also is more liable to be 
followed by skin rashes, such as erythema, urticaria, and 
joint affections. In several of my hospital patients I had to 
discontinue the injections under the skin owing to the objec- 
tion of the patient. 

With a view to diminish the discomfort and liability to 
skin rashes I adopted a method of administering the serum 
by the rectum and the results have been so satisfactory in 
over 25 cases that I will not think of again injecting the 
serum under the skin. The method adopted is as follows. 
The bowels are freely cleared by aperients and the rectum is 
gently washed out with a little warm saline solution. The 
formula for injection is as follows: antistreptococcic serum, 
20 cubic centimetres; normal saline solution, 100°F., 40 
cubic centimetres; to be gently injected into the rectum 
morning and evening or as required. It is found that there 
is no pain or discomfort; the serum is rapidly absorbed 
and seems to exert the same bactericidal influence as when 
given under the skin ; skin rashes are rarely seen and 
the thirst and dry tongue are relieved. When given in such 
a small amount there is no difficulty on the part of the 
patient in retaining it and it is rapidly absorbed. In fact, I 
am satisfied beyond any doubt that equally good results are 
obtained by absorption of the sernm per rectum as by 
subcutaneous injection and with, so far, no skin or joint 
complications. 

Authorities differ as to the unity of streptococci obtained 
from different sources. Marmorek holds that all streptococci 
are the same, whilst Piorkowski and other continental 
observers affirm that they are different and that one strepto- 
coccus may not protect against another. This is probably the 
true view and Aronson and others bave used a serum for the 
purposes of immunisation which was isolated from different 
sources. This serum is what is known as a polyvalent serum 
and the one prepared under the direction of Dr. Dowson 
in the laboratories of Messrs. Burroughs, Wellcome, and Co. 
is what I have always used with, I am glad to say, excellent 
results. Since using a polyvalent serum my results in 
general hospital work have been much more definite and 





1 Tue Lancet, Oct. 17th, 1896, p. 1079. 
2 Tue Lancer, July 10th, 1897, p. 92. 
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successful, which would easily be explained by the fact that 
streptococci are from various sources of different strains. 

The following is a very brief account of the three cases 
of malignant endocarditis in which this method was 
adopted. 

CasE 1,—The patient, a young woman, aged 26 years, was 
admitted into Mill-road Infirmary three days after delivery 
of a stillborn child. The labour was a difficult one and 
instruments were necessary to deliver the child. On 
admission she was in a state of acute puerperal septicemia. 
The temperature was 103° F. and the pulse was 140 and very 
feeble. She was partially delirious. The genitalia and 
uterus were carefully examined and a swab was taken 
from the interior of the uterus which showed strepto- 
coceus on agar tubes. She was immediately given 
20 cubic centimetres of serum as above indicated in the 
rectum night and morning. On admission the heart sounds 
were pure but on the third day after admission a soft blowing 
systolic murmur was heard over the apex and confined to the 
mitral area, On the next day she was seized with violent 
rigors, sweatings, and great restlessness, her temperature 
being 106° and ‘the pulse 140. After each injection of 
serum there was a drop in the temperature of about two 
degrees and she expressed herself as feeling easier. The 
rigors ceased and the sweating was less. The murmur, 
however, became louder and harsher and in spite of all 
treatment she died six days after admission. In all she had 
200 cubic centimetres of serum. 

At the necropsy the uterus was found to be enlarged and 
flabby and the endometrium was acutely inflamed and covered 
with a greyish slough. There was no retention of placenta 
or any débris. The heart was enlarged and weighed 
13 ounces. The mitral valve was in a state of acute infective 
endocarditis and streptococci were readily stained from it. 
There was no other lesion to be found and the case was 
evidently a very acute infective septicemia which would 
have required an enormous amount of serum to combat 
successfully. 

Cass 2.—This was an example of the cardiac or malarial 
type in which the heart has been da by previous 
disease. The patient was a woman, aged years, who was 
admitted to hospital in a serious condition. She had suffered 
from heart trouble for ten years, the result of rheumatic 
fever, but had been able to work up to a week before admis- 
sion. She was at that time seized with great pain in the 
cardiac region, shivering fits, and general malaise. On 
admission her temperature was 104° F., the pulse being 120, 
email, and irregular. On examination the beart was found 
to be much enlarged, with loud mitral presystolic and 
systolic murmurs. The murmurs were particularly harsh 
and rasping, with great cardiac irregularity. She had a 
large tender spleen, numerous petechi# over the arms and 
chest, profuse sweating. and violent rigors at intervals, 
together making a typical clinical picture of infective endo- 
carditis. Her case seemed desperate. She was given 
cubic centimetres of seram night and morning and after the 
second dose she felt relief. Her temperature dropped at once, 
the pulse became slower and steadier, and she felt easier. 
After each injection she felt better, the rigors rapidly dis- 
appeared, the sweating became less, and she was able to 
converse and to explain her symptoms. The injections were 
continued for 20 days; in all a total amount of 56) cubic 
centimetres of serum was given and her condition was im- 
mensely different. The temperature became normal, the 
pulse 100 and regular, and the murmurs much softer, and 
this condition continued for five weeks, during which time 
she wa: comparatively comfortable and free from dyspncea 
and pain. The damaged heart, however, remained and she 
died somewhat suddenly from embolism six weeks after the 
temperature had become and remained normal. Unafortu- 
nately no necropsy was obtained. 

Cask 3.—This patient, a woman, aged 23 years, was 
another instance of the cardiac or malarial type where the 
heart had been previously seriously damaged by an attack of 
rheumatic fever. On admission she was suffering from a 
typ'cal sttack of acute infective endocarditis with a tempera- 
ture of 103° F. and persistent and recurring rigors. The 
aortic valve was seriously damaged, with all the symptoms of 
stenosis and regurgitation. The murmurs were harsh and 
loud and there was considerable dyspncea, the patient having 
to be propped up in bed. She was given 20 cubic centi- 
metres of serum morning and evening and almost imme- 
diately she got relief. The rigors ceased entirely after three 
injections, the sweating was less, and she felt less headache 





and oppression. The tem gradually dropped and 
reached the normal in ten days. Altogether 680 cubic centi- 
metres of serum were used, with no pain or discomfort and 
no sign of erythema or urticaria. Her condition rapidly im- 
proved until in three weeks she was entirely free from sym- 
ptoms or distress. She was discharged to the convalescent 
home in a good condition. 

Remarks —From a prolonged use of polyvalent antistrepto- 
coccic serum per rectum I am satisfied of its greater efficacy 
and comfort than by injecting it under the skin. 
This antistreptococcic serum, however, is only an anti- 
microbic serum and has no antitoxic action. What the 
result of injecting antitoxic sera by the rectum would be 
I do not know as I have bad no experience. There can be 
no possible doubt, however, as to the great value of anti- 
streptococcic serum in pure streptococcal infections and the 
preparation of a polyvalent serum is a great step in the 
treatment of these acute and often fatal diseases. 

Liverpool. 








THE TRAINING OF NERVE CENTRES IN 
CHILDREN.' 


By G. ERIC CAMPBELL PRITCHARD, M.A., 
M.D. Oxon., M.R C.P. Lonp., 


SENIOR PHYSICIAN TO THE ST. MARYLEBONE DISPFNSARY; LATE 
CLINICAL ASSISTANT, VICTORIA HOSPITAL FOR CHILDREN, ETC. 


In presenting to the society my views on the subject 
which forms the title of this paper I make no claim to 
originality. Iam simply rehabilitating an old friend in new 
vestments and attempting to express in words certain 
thoughts and ideas which in some form or other must 
have occurred to all of us. Practical psychiatry has 
recently taught us many a useful lesson concerning the 
development and training of the defective mind ; what I am 
going to say this evening is concerned with the application 
of the same fundamental principles to the training and 
education of those lower nerve centres which control the 
humbler organic functions and which, not only in mentally 
defective children, but also in children of superior intelli- 
gence, often suffer from certain initia] disabilities. 

Though all of us are perfectly well aware that every 
organic event that takes place in our bodies is the expression 
of a reaction to outside agencies or the response to stimula- 
tion by the environment, in the practical domain of medi- 
cine and in the treatment of symptoms we seldom pause to 
consider that all these reflex actions represent chemical and 
physical changes set up in the central nervous system by 
forces reaching it from outside and that the objective 
manifestations of these changes are only second events 
occurring in the muscles and in other organs. In other 
words, we rivet our attention on the instrument which dis- 
plays the function and not on the hand that guides the 
machine. How many of us, for instance, when we have to 
treat a case of dyspepsia think of possible disturbances in 
the nervous centres which control the functions of digestion ’ 
Do we not rather think of the pathological condition of the 
gastric mucous membrane or of disabilities of the motor func- 
tions of the stomach?’ The irrational and unscientific classifi- 
cation of diseases into functional and organic varieties has 
doubtless predisposed to this narrow conception of morbid 
processes. Every disease must primarily be functional in 
character. Whether organs do their business well or badly 
depends almost entirely on the central administration of the 
nerve cell; for the special activities of organs, as well as 
their nutritional and vegetative functions, are inseparably 
bound up with impulses which emanate from this central 
authority. 

In the same way that in the treatment of disease our 
natural inclination is to consider the organ rather than the 
nerve cell that directs its activities, so in the physical educa- 
tion or training of the ordinary bodily functions we incline 
to direct our energies to the instruction and improvement 
of the organ with which we are concerned and momentarily 
forget that the only portion of the entire reflex arc which has 
a memory or is capable of instruction is the nerve cell which 





1 A paper read before the Chelsea Clinical Society on Feb, 20th, 1906. 
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sives the stimulus we apply and which transmits orderly 
incoherent messages to the manner of its own 


g anisation. 

To take a very simple instance in illustration of my mean- 
»g, I may remind you that it was not so very long ago that 
» the physical training of athletes for trials of strength and 
ndurance it was the nutritional condition of the muscles 
nemselves that absorbed all attention ; indeed, the physio- 
nical essence of fatigue was as residing in the 
suscular elements and to be due to the toxic influence of 
tigue products acting locally. We know now that the 
ficiency of muscles for the ormance of work is dependent 
mainly on the condition of the cells by which they are repre- 
nted in the central nervous system and that muscular 
fatigue is chiefly concerned with the exhaustion of the 
pssential substance of the nerve cell. Although every specific 
muscular act is dependent on the integrity of the entire 
neuro-muscular arc the nerve element must be regarded as 
he dominant and all-important partner, the only one, so to 
speak, which has a memory and which is capable of 
benefiting by past experiences and consequently the only 
one which it will repay us to educate or train. 

What is true of the muscles is true of all other organs, 
and a point that I particularly wish to emphasise in this 
paper is that although most of our organic functions are 
automatically conducted—that is to say, without conscious 
participation in them on the part of the higher intellectual 
centres—-nevertheless, each and every nerve centre, no matter 
how humble its function, has a sort of unconscious memory 
of its own, which enables it to repeat again the part it has 
already played, and it is in the development of this 
inconscious memory that our efforts in the physical training 
of children can bear most useful fruit. 

When we come to examine the phylogenetic history or 
evolutionary development of the so-called nerve centres 
which control the organic functions of the body, we find 
that some of them are extremely ancient and represented in 
avimals which take a position in the scale of evolution far 
down near the roots of our genealogical tree. For instance, 
the cardiac centre may be menti as a case in point. The 
nervous elements of which this centre is com have been 
endowed with their specific function from a very early stage 
in our evolution. From simple rhythmical contractions in 
an uncomplicated vascular tube has evolved the elaborate 
cardiac Saceek honesty camel heart. From almost 

indifferen ly contracting protoplasm there 
has come about a further and further : ton of the 
neural and muscular elements unti] in the advanced stage of 
evolution presented in our own cardiac mechanism the neural 
elements are segregated in a defined area called the cardiac 
centre and the muscular elements after very specialised 
differentiation have become into one of the most 
efficient mechanical machines for the propulsion of fiuid 
that it is possible to conceive. 

This nerve centre born in habits of rhythm in the days 
when it was structurally indistinguishable from its muscular 
connexion has continued in the habit of rhythmical 
periodicity ever since; rhythm has been stamped on it, 
ingrained in it, and ground into its very soul, so that long 
before the human foetus is born the heart is beating with its 
normal pay: The respiratory centre, though also an 
extremely ancient centre, is as compared with that of the 
heart a mere bantling ; its education was initiated when our 
amphibious ancestors took to terrestrial habits and has con- 
tinued ever since in automatic and rhythmical activity ; its 
education has been so prolonged and persistent that although 
before birth it is inactive in the human embryo, nevertheless 
immediately afterwards it assumes its normal functions with- 
out any further re-education. I have taken these two centres 
asexamples of automatic administration, because so stereo- 
typed have become their functions that there is practically 
nothing to teach them. Indeed, generally speaking, it may 
ve said of nerve centres that the more ancient their phylo- 
genetic history the more permanent is the form of their 
activity, the earlier is the date of their appearance in the 
developing embryo, the less conscious are we of their 
existence, the less readily are they upset by extraneous cir- 
cumstances, and the later are they to cease working at the 
‘nal organic dissolution of our belies. 

I do not mean to imply that these ancient centres cannot be 
educated to higher degrees of functional efficiency by appro- 
priate means but I do mean that so stereotyped are they in 
their habits that, unlike other centres to which I shall pre- 


ordinary conditions of life; neither do they require any 
artificial instruction. There are, however, other centres of 
less antiquity, which, although very apt and ready pupils, 
have to be trained by individual experience to the efficient 
performance of their duties. The nerve cells which compose 
these centres very lightly take the path of least resistance, 
and under similar conditions and in the face of similar stimuli 
they behave in the same way that their ancestral repre- 
sentatives have behaved before them, but even in the case of 
such comparatively ancient centres as those which subserve 
the function of temperature regulation a very considerable 
degree of education is necessary, and the manner in which 
these will subsequently perform their duties depends very 
| ly on the nature of this educational experience. 

fore I proceed to discuss the practical details involved in 
the training of centres which are not initially quite automatic 
in their functions, I may perhaps be permitted to make a 
few remarks on the varying degrees of receptiveness shown 
by such centres in different individuals to one and the same 
kind of educational discipline. It appears to be a property 
peculiar to all nerve cells to acquire with facility habits of 
rhythmical activity. The permanence and constancy of the 
cardiac, respiratory, and menstrual functions are instances of 
physiological periodicity of this kind. Similarly we are 
familiar with the fact that under pathological conditions 
nerve centres tend to assume a like periodicity in the storms 
or disturbances to which they are subject. Thus attacks of 
epilepsy, migraine, asthma, and other spasmodic neuroses 
very frequently recur at similar intervals of time. Tics 
and habit spasms are instances of nerve centres acquiring the 
same kind of rhythmical phases that are familiar in the 
case of the cardiac and respiratory centres. The thermo- 
taxic or heat-regulating centre very readily fal]s into similar 
habits of variation, as is instanced by the parallelism in the 
undulations of the diurnal temperature chart and in the 
peculiar character impressed on the fever temperature of 
persons who have once been the subject of malarial disease. 
Children frequently afford instances of rhythmical move- 
ments in various muscle groups and among these may be 
mentioned the habit of rhythmical sucking. This habit 
which in the first instance is due to bad management and 
the constant application of the comforter or nipple to the 
mouth soon becomes automatic and rhythmical and quite 
independent of the stimulus which originally set the move- 
ment in operation. It is a habit which is closely associated 
with that of tongue sucking, chewing, and possibly with 
that of smoking and sweet eating. The ease with which 
good as well as bad habits can be impressed on the plastic 
material of developing nerve cells should be borne in mind 
in connexion with the promotion of regular habits of sleep, 
relief of the bowels, and the digestion of food. The neglect 
or the want of orderly management in the early education of 
infants and young children in respect of these particulars is 
one of the important causes of irregularity in sleeping, 
digestion, and defecation, bad habits which in latter life so 
seriously interfere with our bodily comfort. 

Speaking on the subject of the acquisition of habits, I 
would suggest that super-alimentation and gluttony represent 
to a large extent the perpetuation of habits acquired during 
infancy and early childhood. They imply over-development 
of the nerve centres which preside over the functions of 
digestion. The centres concerned are often trained and 
educated in habits of continuous, rather than of periodic, 
activity. The sense of hunger which prompts the intake of 
food is a psychological complex which is compounded of 
reflex impressions originating in the stomach and of inde- 
pendent psychological events which manifest themselves more 
or less automatically in the sensorium and which are partly 
due to various impressions reaching it through the nerves of 
special sense and partly to the hypertonic condition of the 
centres themselves. Under conditions of over-development 
of these centres there may be an imperative call for a 
constant intake of food. This pseudo-hunger, this cry of 
the gastric centres for some outlet for their too exuberant 
energies—some objective on which to vent their organic 
passion—is a very different thing from true physiological 
hunger which represents the suramated demand of the tissues 
generally for food to satisfy their nutritional requirements. 
These centres should be trained and educated during early 
infancy and later childhood in periodic habits of functional 
activity, alternating with periodic habits of functional rest. 
In this way not only will they perform the work that is 
required of them ina more efficient manner, but the whole 
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food will be deleted from the list to which civilised man is 
erroneously supposed to te born the heir. 

Some children are very much easier to train or to educate in 
he norma! performance of the organic functions than others. 
Thorovghly degenerate infants lose, or rather, we should say, 
never acquire, proper control over such ancient, automatic, 
and stereotyped actions as those exercised by the cardiac and 

ratory centres ; others of a lesser degree of degene 
fail to acquire complete and codrdinate control over s 
easily managed functions as those of sucking, vs ae pam &e. 
Personally | always take a most unfavourable view not only 
of those infants who require artificial stimuli to induce 
oatural respiration at the time of birth but also of those who 
fail in codrdination of such primitive museular acts as those 
involved in sucking, swallowing, and in the motor functions 
of the stomach bowel. How very easily these indications 
of incompetent nervous control can be overlooked in early 
infancy is illustrated by the fact that I have twice seen 
infants operated on for tongue-tie who were really ex- 
amples of inherited nervous degeneracy and who were unable 
to perform the simple coérdinated function of tongue 
extrusion. 

Precocious children, especially those born of intellectual 
parents, acquire early control over the higher cerebral 
centres wi ich depend for their activity on the codrdination 
of impulses reaching them through the nerves of special 
sense, As a rule, too, in such children the lower centres 
which administer to the organic functions are exceedingly 
receptive to educational stimali ; but too often they develop 
ata rate which is incompatible with permanency and sta- 
bility and soon show signs of premature decay. The nervous 
instabili y of these precocious children who have anticipated 
the natural progriss of evolution and lived before their 
time cannot always be earily distinguished from that other 
form of nervous disability which is truly degenerative and 
indicative of a reversion to a more primitive type. Indeed, 
it is very difficult to say what is degeneration and what is 
evolution. 

That higher sensitiveness of the nervous system to external 
stimuli, which in so-called neurotic individuals is very often 
the basis of their genius and intellectual superiority, carries 
with it at the same time certain disadvantages when viewed 
from the — of the lower centres. For these centres, 
owing to their inherent excitability and sensitiveness, are not 
only liable to explode with dynamic energy in the face of 
sabminimal stimulation, but they also tend to discharge 
aeighbouring and associated centres by permitting of an 
vertiow of their excessive energy. Thus in neurotic infants, 

with hair-trigger centres of this kind, the insigni- 
ticant stimulus of an erupting incisor tooth may provoke not 
only local manifestation but even a probe § overflow of 
iacoérdinated and explosive discharges which take the form 
of convulsions. Involuntary nocturnal enuresis and involun- 
«tary masturbation in infants are exam of the hair-trigger- 
like action of the lumbar centres. Spasmodic asthma and, 
indeed, I would venture to suggest bronchitis, are similar 
explosive neuroses of the respiratory centres, and spasm of 
the pylorus and larynx afforis other instances of a like 
instability in other cell-groups in the central nervous system. 

The sound education of these lower centres in neurotic 
subjects is a matter of great difficulty ; two main principles, 
however, must be borne in mind. Firstly, that all these 
centres are hypersensitive to external impressions, and that 
they respond to stimuli which in normal and stable 
children would be sutminimal and incapable of eliciting a 
discharge, and secondly, that the memory of these centres 
is highly developed, so that they very easily contract habits, 
both good and bad. Neurotic children should therefore be 
protected from every possible form of strong stimulus, 
whether this stimulus take the form of food, of extreme 
degrees of cold or heat, of light, of sound, of pain, or of 
pleasure—otherwise their centres will explode with violent 
and ill-codrdinated energy, and the vicious habit will be 
perpetuated to the detriment of the harmonious coéperation 
of the organic processes of the body. 

I have referred to the pathological overflow of ill- 
codrdinated and stormy nervous disturbances which pass 
from one centre to another as the result of supermaximal 
stimulation, and by way of illustration | would mention 
the violent jump which a nervous child may make when 
he hears # loud and sudden noise. I may add that 
exhaustion of contiguous centres is an analogous con- 
sequence of longer »nd more sustained stimulation. 
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action between centres and it is that the energy stored up in 
one centre can be drawn upon by adj 
latter become exhausted. This reciprocal support is wel) 
shown in the case of the higher cerebral centres, indeed, as 
Dr. L. H. Gulick * says, ‘‘ the motor brain seems to be a sort 
of battery furnishing power for intellectual labour.” Pbysical 
endurance as well as intellectual endurance depends, no 
only on the degree of development of the special centre con. 
cerned but also upon the storage capacity of the whole battery 
of centres. The fact that the motor brain can act as a sort 
of storage battery for the display of intellectual labour and 
that there can be an exchange of energy between more cr 
less closely associated centres em , in a physiologica! 
sense, the importance of an adequate development not only 
of special motor centres but of every a ble nerve-cei| 
that can take part in any possible muscular coérdination. 

It has been said, and I believe traly said, that both in 
animals and in man ‘‘ the scale of intelligence corresponds 
to the number of possible muscular coérdinations, the more 
complicated the neuro-muscular a us the higher the 
intelligence.” Indeed, whether we think, feel, or will, we 
repeat, as it were, in subjective pantomime the neural and 
muscular process whereby we obtained our original informa. 
tion. In view therefore of its influence on the developmen: 
of the intelligence apart from every other consideration the 
training of the muscles and the various muscular coéirdina- 
tions from earliest infancy onwards is a matter of the utmost 
importance. Infants and children should not only be 
encouraged to develop their motor centres by the volun- 
tary exercise of their muscles, but they should be syste- 
matically taught movements and combinations of move- 
ments for which they show no special inclination. Clumsy 
and ill-coérdinated movements are indicative of similar 
methods of thought and there is no phy 
degeneracy that more accurately reflects a debased quality 
of the central nervous system than want of adjustment in the 
finer muscular codrdinations. Although no amount of 
training or education will convert a nervous system that 
is intrinsically inferior into one that is even relatively go 
nevertheless a great deal can be done by ed dis- 
cipline to compensate for initial inferiority and to raise it to 
a pw standard of functional efficiency. 

ithout entering into details and special methods of 
muscular training for infants and children, I would refer 
to a general principle which applies not only in this case 
but in the training of all centres throughout the cerebro- 
spinal system, and this principle is that each centre should 
be developed in its natural order—and by natural order | 
mean the sequence in our ancestral history in which each 
has been acquired. Certain muscular coérdinations are, in 
this phylogenetic sense, com ively old, as, for instance, 
the coarse movements of the limbs and trunk, £0 also are the 
gras movements of the hands. These latter are well 
developed at the time of birth, but the independent and finer 
codrdinations of the fingers, in conformity with their more 
recent acquisition, show no spontaneous to develop- 
ment until the child is considerably older. ‘* Nothing but 
disaster,” says Dr. Gulick, ‘‘can be expected if we attempt 
to force motor education out of its natural order.” The 
education of any part is best done when that part is ripening 
and the physiological moment is determined in accordance 
with the antiquity of its acquisition. Anticipation or pro- 
crastination are equally fatal. ‘‘ When,” says the same 
author, | ‘* attention is given to specific exercises 
demanding skill in distal groups of muscles, before the more 
proximal have been trained, we often find neuroses — 
vening.” Instances of this kind are demonstrated by infant 
prodigies who have been prematurely trained in special lines 
of muscular efficiency—as, for instance, in playing the violin 
or piano. It is therefore thoroughly irrational to teach 
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Ymetances of this kind are familiar in the exhaustion 


2 Cohen's System of Physiologic Therapeutics, vol. vii., p. 241. 
Ibid., p. 242. 
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itself when the 
psychological moment at which 
the actions involved should be submitted to educational 


discipline. 
ho I myself might find it interesting to explain in 
detail how such centres as those which control the functions 


= 
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codrdinated action, I am afraid if I did so I should greatly 
exceed the limits assigned me. I shall therefore conclude 
what I have to say on the subject of the training of 
nerve centres in children by giving a single illustration in 
the instance of the heat- centres of the sort of 
educational discipline which I believe to be generally appli- 
cable to the training of other centres which preside over the 
0 ic functions. 

his thermotaxic centre cannot, of course, be regarded 


as an anatomical entity; it must be structurally as it is 
functionally extremely 
disseminated through 


complicated. It must be widely 
the spinal cord and medulla and 


are en 

incapable ol of anatomical definition. The nerve cells, then, 
which subserve the function of heat regulation in the human 
body and which in the aggregate represent the so-called 
thermotaxic centre, have only recently in our ancestral 


find examples of cold-blooded animals in which the heat- 
regulating centres are in an extremely primitive condition 
or absent al . In such poikilothermic or 
colt blooded animals, although the temperature of the body is 
generally slightly above that of the surroundings, there a 
to be no regular nervous mechanism for dissipating heat, 
although there are rudimentary mechanisms for increasing 
combustion when the external temperature rises. At any 
rate we may say that in all animals lower down in the animal 
scale than mammals and birds there are no proper centres 
for heat regulation. And therefore we are justified in saying 
that the ancestral history of our own heat-regulating centres 
is, as compared to that of other centres which subserve 
organic functions, of recent origin. Owing to the fact that 
these ic centres have only been recently acquired 
that at the time of birth they are in a 

condition, that they are at all 

, and that they require a consider- 

able amount of experience or training before they w. _in an 
orderly and efficient manner. At the time of birth the 
functions of these centres are so ill developed that if the 
infant is exposed to high or low degrees of temperature he is 
liable to perish ; even under the norma! conditions to which 
an infant is exposed immediately after birth there are a very 
serious fall of temperature ——— _ pe —— 
of t importance newly rm infant 
should” at all times be from sudden varia- 
tions in temperature, otherwise the shock may so com- 
pletely disorganise the still rudimentary centres that 
normal heat regulation of the body temperature is un- 
satisfactorily carried out in the futare, and if this be so 
the child is naturally liable to take a chill owing to the 
of resistance involved in such reduction of 

. For the complete establishment of the normal 
fanctions of the heat- centre exercise, experience, 
and training are required. intra-uterine life the 
foetus is immersed in a water bath of constant temperature 
and therefore none of those variations in thermal 
stimulation are necessary for the proper education of 





this centre ; at birth its education commences but owing to 
the extreme delicacy of its organisation this education 
must be slow and deliberate. It is true that infants 
of great vitality can survive exposure to consider- 
able degrees of cold even immediately after birth but 
it is very seldom that the blood temperature is net 
greatly reduced by such exposure, and even if the infant 
survive it is more than probable, as 1 have said, that his 
heat-regulating mechanism will have been greatly strained in 
the process. Different infants show varying degrees of 
amenability to educational discipline no matter what the 
particular nerve centre which is subjected to the régime. For 
instance, if an infant be kept at a constant temperature his 
educational progress as far as heat regulation is concerned 
will be greatly delayed and fail to benefit by experience 
during the most impressionable and plastic period of his 
existence. The lessons of youth are always the best learned 
but the youth of the thermotaxic centre is evanescent and by 
the time that a child is a year or so old this centre is almost 
grown up. And when this is the case he learns far more 
slowly. I do not propose to refer in detail to the exact 
manner in which the education of this centre should be 
carried out. Broadly s ing, it consists in the careful 
exposure of the infant to air and water at successively lower 
and lower temperatures and with greater and greater ranges 
of variation. The temperature of the bath should, alter 
the first few weeks of life, be gradually reduced, say @ 
degree at a time, from blood temperature down to 70° F. 
The wy mer 4 of the sleeping room should be gradually 
reduced from 70° to 50°, or even considerably lower, and the 
rumber and the thickness of the clothing should be reduced 
in a similar systematic and carefully graduated manner. In 
this way the centres are trained to accommodate themselves 
not only to considerable chan of temperature bat even 
to withstand the shock of sudden and intense changes. I 
take it that the pathology of a chill and of the vagaries of 
temperature which follow is essentially a dislocation of the 
thermotaxic centre by supermaximal stimulation. But 
whether the stimulus is in any particular case supermaximal 
or not depends as much on the efficiency of the centre itself 
as on the intensity of the stimulus applied—that is to say, 
whether cold produces a shock or not depends on the resiat- 
ance of the centre and not only on the absolute intensity ef 
the stimulus, The effects of cold, and indeed of heat, on the 
imperfectly developed centres of prematurely born infants 
are most striking. Not only is there a serious variation in 
blood temperature but the disturbance originally engendered 
in the thermotaxic centres by such exposure may pass over 
to other nerve cells and produce generalised nerve storms 
which take the form of convulsions or epileptic seizures. B 
have, indeed, seen somewhat similar indications of shock in 
far older children who have been suddenly immersed in colder 
water than that to which they are used, but in these cases 
there was always a clear history of ill-development of the 
heat-regulating centres. And even grown-up people some- 
tim2s suffer from attacks of migraine from the taking of 
cold baths to which they are not accustomed. 

This, then, is the sort of scheme of education that shoald 
be applied for the training of the heat-regulating centres 
in children; mutatis mutandis the same kind of rigine ie 
applicable for the training of other centres. In all cases the 
importance of avoiding supermaximal stimulation should 
be kept prominently in view. Think of the liberties that are 
often taken with these delicate organisations at the very 
threshold of their developmental history! Think of the 
indigestible masses of casein which are allowed to form im 
the virgin stomach of the newly born infant and think of 
the su al effect such stimulation must produce on 
the immature centres which control the processes of diges- 
tion! Think, again, of the supermaxima! stimulation of a 
glycerine suppository in the rectum of a newly born infant! 
What an early education for a centre which has still to learn 
its business! What wonder that so many children and 
adults suffer from constipation when in many of our text- 
books we are told that there is no safer method of relieving 
obstinate bowels than by enemata or glycerine suppositories. 
Safe, yes; but if you tamper with the delicate nervous 
mechanism of defecation in this way and educate the 
centres in a tolerance of supermaximal stimulation how cap 
you expect them to respond to the mild and natural ex- 
citation which is to be their physiological and normal 


experience ? 
he training of the humble nerve centres which preside 
over the o' ic functions may not claim the same attention 
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that is necessary for the education of the higher cerebral 
centres but I maintain that it deserves far more considera- 
tion than it usually receives and that the two are very closely 
bound up together. At the cost of again repeating lf 
I woald remind you that any sound method of educational 
discipline of the lower nerve centres in children must take 
cognisance of the three fandamental principles to which I 
have already referred—namely, the avoidance of super- 
maximal stimulation, the prevention of the acquisition of 
explosive neuroses through the habit of over-action, and the 
education of each centre in its natural order of development. 
South Kensington, 8.W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF ASCITES TAPPED SIXTY-NINE TIMES. 


By Freperick H. Maperty, M.R.C.S, Enc., 
L R.C.P. Eptw., L.S.A. & L.M. 








THE patient, a man, aged 52 years, consulted me first in 
March, 1901. H+ was then suffering from an enlarged, 
flabby, and very irregular heart, a liver reaching three inches 
below the ribs, and on boiling some urine in a test 
tube the deposited albumin reached about half way up the 
column of flaid. Daring the next few months four of 
our Birmingham consultants saw him with me and all felt 
that he had only a short time to live. His legs became very 
cedematous (for this I used acupuncture with very good 
results) but on March llth, 1902, I had to relieve the 
abdomen which had gradaally filled; this I did in the 
ordinary way with the usual trocar and cannula, but finding 
how exhausted he was after the operation I concluded 
that the very rapid extraction of heat contained in 
two gallons of fiuid was the cause and determined 
to adopt another method, so on the next occasion, 
March 27th, 1 used a small exploring needle the cannula 
of which had a diameter of only one-sixteenth of an 
inch. The drawing off of the fluid this time gave him 
no inconvenience, but, on the contrary, he was greatly 
relieved and felt perfectly comfortable on the nextday. I 
tapped him 24 times in 1902, 21 times in 1903, 10 times in 
1904, and 14 times in 1905, in all, 69 times, which I think 
is a record. The modus operandi was as follows. First I 
sterilised my instruments by placing them in a solution of 
formalin, sponged the skin, and washed my own and the 
nurse's hands with the same ; then I injected hypodermically 
half a grain of cocaine deeply. allowing seven or eight 
minutes to elapse, when after emptying the bladder, 
I punctared through the linea alba, midway between 
the umbilicus and pubes, then removed the trocar 
and left the abdomen to drain, which generally took 
about one and a half hours. The patient's sister, who 
nursed him mos’) assidaously throughout his illness, 
attended to the draining, then removed the cannula, and 
applied a small piece of sterilised wool, with adhesive 
plaster to the puncture and the operation was over. A belt 
was worn to support the abdominal walls. After adopting 
this plan the patient never suffered the slightest pain during 
the operation, nor had he any depression afterwards but was 
always much better and more cheerful on the next day, 
although the usual quantity of fluid removed was about two 
gallons. 

I report this case thinking that it may be a help to my 
professional brethren in treating similar cises, The 
patient died from coma on March 14th, 1906 but until 
shortly before his end he had a very comfortable existence 
during the four years daring which the treatment un- 
doubtedly prolonged his life. 

Birmingham. 





A NEW METHOD OF OPERATING IN PANNUS. 
By WILLIAM Primrose, M.B., C.M. Giasc., M.R.C.S. Enc. 
For some time I have been employing a new method of 


operating in cases of pannus which is so simple and satis- 
factory that I think it deserves to be bet*er known. The 





tion of the vessels which vascularise the cornea. The only 
instrament required is a small sharp-pointed knife—a Beer's 
cataract knife does very well for the purpose. The point of 
the knife is passed through 

two or three millimetres from 

puncture one of the larger blood-vessels. The knife js 
then withdrawn. The conjunctival wound should be as 
small as possible and made obliquely by holding the 
knife at an acute angle with that part of the surface 
of the eyeball which is being operated — In this 
way there is no external ae a t bleeding 
takes place into the subconjuncti ti-sues and is 
arrested automatically by the pressure of the extravasated 
blood upon the vessel walls. In like manner many of the 
smaller vessels in the vicinity are mechanically closed. This 
mechanical action is increased by the formation of a coagu- 
lum, the fibrinous part of which shrinks and makes the 
whole mass smaller. Extravasated blood acts as an irritant, 
probably chemical as well as mechanical, so a non-infective 
inflammation is set up which results in the absorption of the 
blood clot. This acts as a counter irritation to the 
inflammation of the corneal tissues and so tends to remove 
the seat of inflammation and the supply of blood from the 
diseased cornea to the clot, where the effects of the inflam- 
mation are comparatively trivial. By the time the blood 
clot has disap the blood-vessels in the cornea affected by 
the operation have sbrivelled up and the cornea has regained 
much of its transparency. The whole pannus may be treated 
in this way at one time or the operation may be repeated 
from time to time, only a part of the pannus being treated 
each time. The latter is always advisable when the pannus 
is marked, as the inflammatory reaction is sometimes very 
severe and accompanied by a good deal of pain. Although 
the structures in the anterior part of the eyeball are all more 
or less affected by the inflammation this is easily controlled 
and subsides in a few days with the application of suitable 
remedies. 

A patient, 35 years of age, recovering from trachoma had 
pannus equally marked in both eyes. He had one eye 
treated by the new method and the other by peritomy. 
Although the process of cure was attended by much greater 
suffering in the eye treated by the new method, the result of 
the operation,was much more satisfactory than was that in 
the eye on which peritomy was performed. 

Glasgow. 





A CASE OF RUPTURE OF THE SAC IN ECTOPIC 
GESTATION. 
By Joun H. Tonkinc, M.B. Lonp. 


My excuse for publishing this case is the paucity of 
symptoms on which reliance had to be placed in order to 


arrive at a diagnosis. 

The patient was a woman, 39 years of age, who had had 
12 pregnancies, in the ninth of which she was delivered of 
twins. Her twelfth child was born on July 2nd, 1905, and 
was not nursed by the patient. Menstruation recommenced 
early in October and continued regular until early in 
January, 1906, when it stopped, but came on early in 
February. Instead, however, of ceasing as usual at the 
end of a few days it continued intermittently and not pro- 
fusely until March 10th, when the patient was seized with 
violent abdominal pain causing vomiting. She was seen by 
a colleague who found her with no rise of tem ure but 
with a pulse-rate of 120. Opium pills were given and on 
March 11th my ret er that she had less pain but 
that her pulse was ~= . The place of greatest pain 
was over the region of gall- . On March 12th at 
6 P.M. I was requested to see her and found her in an attack 
of great re: with no rise of temperature and a pulse-rate 
varying 120 to 140. She was very anemic. A 
diagnosis of internal hemorrhage was considered probable 
and the patient was removed to the Women's Hospital at 
Redruth. After a consultation with Dr. Frank Hichens, ether 
was administered by Dr. William Blackwood, m ner, und 
I performed y at 10 p.m. the same t. As the 
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patien Fe Aeagee tavern, the two and a half 
p'nts of saline solution were inje into the median basilic 
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vein. On opening the abdomen blood gushed out, the lower 
part of the abdomen and the pelvis being full of it. The 
hand was plupged into the abdomen and the uterus was 
pulled up when the bleeding nt was found to be 
the left Fallopian tube, on h there was a longi- 
tudinal slit about half an inch long near its middle. 
Ligatures were put on the uterine and ovarian arteries 
and the tube was removed between the ligatures. The 
abdomen was flushed out with hot saline solution and 
sutured—through-and-through sutures with no drainage. 
The operation took about half an hour and the pulse-rate at 
the end was 124. The patient was put back to bed, the 
foot of the bed being elevated two feet. A firm binder 
was placed about the abdomen and one pint of saline solu- 
tion was given per rectum every two hours. After the 
vomiting had ceased the patient was given fluid freely by 
the stomach and calomel was given early next day. On the 
second day after the operation the bowels acted freely. The 
temperature varied from 101° to 100° F. for 14 days, settling 
to normal on March 3lst. She is rapidly convalescing. 
Although there was a missed period to suggest a diagnosis in 
this case there was an absence of any other confirmatory 
localising sign. 


Camborne, Cornwall. 


B Mirror 
HOSPITAL PRAOCTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 

et dissectionum historias, tum aliorum tum proprias 

collectas habere, et inter se comparare.—Moreaent De Sed. et Caus. 
Morbd., lib. iv., Proemiam. 


ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, PLAISTOW, E. 


A CASE OF ACCIDENTAL DIVISION OF THE OPTIC NERVE. 
(Under the care of Mr. G. WinrreLp Ro.) 

THE patient, a bright and intelligent looking girl, 16 years 
of age, was admitted to St. Mary’s Hospital for Women and 
Children, Plaistow, E., on Jan. 20th, 1906, having on the 
same day sustained a wound of the right lower lid near the 
inner canthus. It was stated to have been caused by her 
younger brother who, giving effect to a violent outburst of 
passion when seated opposite his sister, threw a table knife 
straight in her face. The knife on inspection was of the 
usual pattern but was much worn and narrowed by long 
usage towards the end of the blade. The patient when 
admitted was in a semi-conscious condition, resembling 
cerebral concussion, and remained so for about six hours. 
There was a vertical wound in the right lower lid near the 
inner canthus three-fourths of an inch in length. The skin 
was clean-cut and from this small wound protruded a 
relatively enormous mass of tissue, apparently conjunctiva, 
muscular tissue, and fat. The globe was very markedly 
proptosed ; the lids, swollen dusky in colour, were 
tensely distended ; evidently considerable extravasation had 
occurred in the orbit. The right pupil was dilated. The mass 
of protruded tissue, after careful washing with boric lotion, 
was with some difficulty reduced within the external wound. 
By the following morning the patient had completely 
recovered consciousness, the proptosis was diminished, and 
the lids were less distended. Ocular movements were 
examined and found to be perfect. The right pupil was 
dilated and inactive to direct light stimulus; consensual 
reaction was present. Vision was entirely wanting in the 
right eye ; no perception of light was present. The fundus 
oculi appeared to be normal. The wound healed by first 
intention within 48 hours. On Feb. 1st there was no return of 
vision and the pupil was dilated and inactive to light. The 
pt pea of the globe had entirely disa . The fandus 

and the retinal vessels remained quite normal : the optic 
dise was slightly pale. On the 7th the condition of the right 
eye was as when last noted but there was now decided pallor 
of the optic disc. The vision of the left eye was quite 
perfect and so up to the time of the accident was that of the 
right. Evidently the right optic nerve had sustained serious 





injary, partial or complete division behind the point of entry 
of the central artery—i.e., from ten to 20 millimetres from 
the globe. And, at the same time, some vein or sinus had 
been wounded in the orbit. The exophthalmos originally 

t was not at any t me accompanied by pulsation nor 
was any bruit audible around the orbit. 

Remarks by Mr. Roitu.—Priestley Smith showed in 1896 
at Birmingham a case where injury to the nerve and 
consequent blindness was the result of peretration of the 
orbit by a brass rod. He remarked in describing it that he 
had not previously heard of a case where with this kind of 
injury to the nerve so little damage was done to structures 
around. According to Fuchs the optic nerve may be injured 
—i.e., partially or completely divided—by penetrating foreign 
bodies, stabs or gunshot wounds. Partial or complete 
blindness is immediately present. There is in such cases 
no ophthalmoscopic change visible in the fundus until after 
some weeks, when the optic disc becomes pale and presents 
a picture of simple atrophy. If, however, the optic nerve 
is divided or injured so far forward that the central vessels 
are likewise divided characteristic symptoms develop 
analogous to embolism of the central artery, the arteries 
of the papilla and retina are bloodless, and the retina soon 
becomes cloudy. 

The records of the cases of penetration of the orbit and 
injary of the nerve causing blindness appear not to be 
frequent. The records of cases which 1 have examined 
present certain similar features in the kind of accident that 
occurs and in the insignificant character and rapid healing 
of the external wound and in the scanty changes to be noted 
in the papilla as it becomes atrophic. Penetration is not 
unfrequently not suspected, even a foreign body remaining 
in the orbit, when the patient seeks medical advice for the 
loss of sight in the eye. These observations do not apply to 
gunshot injuries which are often attended by extensive 
laceration of the surrounding structures, ‘The possibility of 
the onset of pulsating exophthalmos at a more remote date 
in a case such as mine which bore evidence of injury to 
vessels deep in the orbit has, I think, to be borne in mind. 
I am indebted to Dr. J. Sidney Pearson for the notes of the 
case while in hospital. 





SALOP INFIRMARY, SHREWSBURY. 
A CASE OF PHLEBOLITHS OF THE UPPER ARM. 
(Under the care of Mr. L. J. Gopson.) 

For the notes of the case we are indebted to Dr. John 
Saflley, house surgeon. 

On Feb. 28th, 1906, a male, aged 31 years, was admitted 
to the Salop Infirmary, complaining of a painful area of 
many years’ duration in his right upper arm. He stated 
that about 15 years ago he fell off a hay-loft and struck his 
right arm against the edge of a barrel. There was consider- 
able swelling near the middle of his upper arm on its outer 
aspect. He was seen by two medical men who diagncsed a 
severe bruise and said there was no fracture. The parts 
were rubbed with oil but the lamp never quite disappeared. 
though it became reduced in size. He felt pain at night if 
he lay on the affected arm or after extra work. Recently the 
pain had become worse and during the last three months he 
considered that the swelling had increased in size. 

On admission there was no definite swelling to be noted 
in the arm and there was no difference in the circumference 
of the two limbs. On pressure over an area below, and 
posterior to, the insertion of the deltoid marked tenderness 
was elicited. On deep pressure here some thickening could 
be made out, giving a knotty feeling to the touch 

On March 2nd under chloroform Mr. L. J. Godson made 
an incision over the affected area, splitting the outer head 
of the triceps. Three small encapsuled nodules were found 
adherent to branches of the superior profunda vein. The 
largest was of the size of a cherry-stone and the smallest was 
of the size of a pin-head. These were carefully dissected off 
the veins, all bleeding points were ligatured, and the wound 
was closed in the usual way. The wound healed rapidly, 
the stitches being removed on the eighth day, and the patient 
was discharged cured on March 10th. 

Naked-eye appearances.—On section the largest nodule 
was found to have a calcareous envelope, then a layer of soft 
white material, and in the centre a hard core 

Microscopic appearances.—Dr. T. Law Webb, pathologist 
to the infirmary, reported as follows: ‘‘The stall round 
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growth is no doubt a phlebolith, or at any rate had a similar 
origin to such concretions. It has a fibrous structure, 
calcitied in places. There are no nuclei visible anywhere.” 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Observations on Endemic Goitre in the Chitral and Gilgit 
Valleys. 

A MEETING of this society was held on April 10th, Mr. J. 
WARRINGTON HAWARD, the President, being in the chair. 

The Seceerary, in the absence of the author, Captain R. 
McCarrison, 1.M.8 , read a paper dealing with the results of 
three years’ observation in Northern India in two districts, 
Chitral and Gilgit. The Chitral country was mountainous. 
The villages were all situated on alluvial fans at the mouths 
of nullahs. The rocks were everywhere metamorphic, gneiss 
and slate predominating. But the most goitrous villages were 
invariably associated with limestone outcrops. The climatewas 
temperate and the rainfall was small. The people were poor ; 
their food was entirely vegetable, consisting of the poorest 
grains. Fresh meat was quite beyond their means, while 
salt was a lexury unknown to any but the richest families. 
The water-supply was in all cases derived from the melting 
of the snows on the hills above. It ran down the 
nullahs as a turbulent mountain stream, taking up what 
matter it might, either in solution or suspension. In the 
summer months the water was invariably grey from the 
presence of fine sediment. There were no real glaciers in 
the district under observation ; the water was snow- rather 
than glacier-water. The a had no wells and, owing 
to the slope of the ground the nature of the soil, water 
did not and could not stagnate. The analysis of the water- 
supply showed: 1. That the waters varied largely in com- 
position for the various villages, 2. No single dissolved 
ingredient appeared to have any influence in the production 
of the disease. 3. The total solids and the total hardness of 
the water appeared to have no influence in the production of 
the disease. Goitre was very commen among children 
of all ages. Children at the breast were not free 
from the disease. Females appeared to suffer more than 
males. In one instance observed 18 per cent. of s 
individuals, natives of non-goitrous areas, devel the | 
disease after a residence of four months in one of most 
goitrous villages. In another case, of ten young men from 
the plains of India, two or 20 per cent., developed goitre in 
two and a half months. It was further noticeable that 
32 per cent. of male children under one year of age in three 
ot the most goitrous villages taken together suffered from the 
disease. ‘These might, of course, be congenital but it was 
reasonable to su that some were acquired. Symmetrical 
goitres, diminished in size}except in old cases, when the 
subject left the area where the disease was acquired. They 
again increased in size on retarn. ‘his rule would appear 
to apply even when he went to another goitrous district if 
sufficient time had not elapsed for him to come under the 
new influences. Experiments were tried on the influence of 
boiling and filtering waters supposed to be capable of causing 
the disease. Of ten dogs experimentally tied up in extremely 
goitrous houses for two months, five being given boiled and 
five ordinary water, one of thore kept on ordinary water 
developed the disease. In Gilgit and Nagar the geo- 
graphical, physical, and social conditions were similar to 
those in Chitral. The water-supply came from a single 
source and was conveyed to the different villages in open 
channels. This water was capable of producing 118 
per cent. of goitre at its source, while at its 
terminus, after having served indifferently as drinking 
channel and open sewer for the villages on its banks, i 
caused the disease to the extent of 45°6 per cent. 
was, however, a village served separately by a small 
entirely free from the disease in which no 
due to the drinking of this water could be 
fact pointed to the very important conclusion 
water. supply was the vehicle of the disease in 
was noteworthy that the villages highest up on the 
showed the lowest percentage of disease and that this 





percentage proportionately until a maximum 
was reached the terminus. This increase, how- 
ever, did not occur in children under 15 years of age. A 
considerable outcrop of limestone occurred in the nullah 
from which Gilgit derived its water-supply. Qualitative 
analysis of the waters of these different showed no 
variation in their composition. Organic impurities were not 
readily detected in the water lower down owing to the fact 
that this water was ee ee by a purer 
supply from above. The chief ic of the water 
near its source was the presence of a large quantity of 
diatoms, amongst which eucyonema and navicula were 
most common, together with the absence during the winter 
months of much matter in suspension. At its terminus, on 
the other hand, diatoms appeared to be fewer in number, 
while suspended matter was extremely — Captain 
McCOarrisen next dealt with the case of Nagar. Up to six 
years ago Nagar was an independent State, cut off by inter- 
tribal jealousies from practically all communication with 
goitrous districts. During recent years intercourse with the 
outer world had become more free. Some five years ago 
certain individuals suffering from goitre settled in the 
country, where previously the disease was absolutely 
unknown to originate. Throughout Nagar goitre is now 
spreading in a typically epidemic form, its first victims 
being among children under ten years of age. The water- 
supply of Nagar, where the disease is spreading, came from a 
spring. This spring was said to have existed from time 
immemorial. The chemical composition of its water had 
presumably not altered. The conditions of life of the people 
were the same. The only added factor was the introduction 
of goitre from without. It a also evident that it 
was by means of the spring water that the disease 
was now spreading, for the 12 children affected were 
residents of that part of Nagar supplied by the 
spring. It was further im it to notice that the 
family first to import the disease lived at the head 
of the spring and that no cases of goitre were 
observed where water from other sources only was drunk. 
The following conclusions were drawn:—1l. The water- 
supply of Gilgit was the vehicle of the spread of the 
disease. 2. This water-supply was able, at its source, in its 
unassisted state, to produce 11°8 per cent. of goitre. At 
its terminus, after passing through seven villages and pro- 
ae increasing in its goitre-producing powers on its 
ownward passage, it reached a maximum of 45-6 per cent. 
3. There must, therefore, between source and terminus, be 
added some us element representing this difference 
2 om in the disease. 4. The added element was 
in suspension. 5. The matter in suspension might 
be either (a) inorganic substances or (+) micro-organisms. 
6. The striking case of Nagar could only be 
on the latter (+) assumption: that was to say, the intro- 
dnection from without of a micro-organism into a suitable 
water-su and the consequent spread of goitre im a 


——- form. The h 


su by the following facts : (1) the large age 
of goitrous children under one year of age in Chitral could 
be explained in this way without recourse to a conclusion 
that such cases were congenital ; (2) it accounted also for 
such instances of the disease which could not be traced to a 
water-supply and admitted of the broader view that water, if 
it was whe: Rome men yarn = one ; 
3) it ex increase 
f “the Gilgit water ; and 
differences in the charts the 
which seemed to indicate the 
natural, if slow, end of an epidemic of goitre. 

Mr. James Berry referred to the great importance of 
discovering the cause of this disease, with which were 
associated other conditions of Daehn tegen eed 


that 
most commonly in mountainous districts, and he 
showed a map demonstrating the fact that goitre occurred 
in the mountainous districts of France and also in the hilly 
eS Another striking point was the connexion 


limestone and goitre. He quoted statistics to shew 
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that 50 per cent. of the people who lived in limestone districts 
de goitre, whereas of those who lived on clay only 
about 1 per cent. suffered from the disease. What it was 
in water which produced goitre was unknown, but that the 
drinking of certain waters would produce goitre was a well- 
known and established fact. He quoted the instances of 
two adjacent villages with se; water-supplies—the one 
was goitrous, the other not. The village wi trous in- 
habitants introduced a fresh supply of water and the goitre 
disappeared. He also quoted a similar instance where soldiers 
in one fort became goitrous but when moved to another fort 
they rapidly got well. Animals which lived in goitrous 
districts became goitrous, Lime, magnesium, and iron bave 
all been thought to cause the disease but none furnished 
quite a satisfactory explanation. He believed that the 
poisonous substance was not in solution in the water but 
only in suspension, and the greater frequency of the disease 
during the spring of the year was explained by the greater 
amount of suspended matter in the water. 

Dr. Louis E. STEVENSON said that numerous theories had 
been advanced to account for the production of goitre but it 
was well established that the drinking of certain kinds of 
water always produced the disease. In a village in France 
boys used todrink from a certain well in order to produce 
goitre and thus to escape from military service and this water 
always produced the desired result. Rain-water never pro- 
duced goitre and recent goitres would quickly subside if rain 
water were drunk. He then discussed two theories of the 
production of goitre : (1) the bacillary theory ; and (2) the iron 
theory. Im support of the former he said that filtration of 
the water diminished, and boiling prevented, the formation 
of goitre. Since goitre was more often produced by water 
drank near the source than that taken further down stream 
he suggested that the bacillus might be killed by the 
exposure to sunlight, With regard to the second theory he 
showed that goitre occurred in districts in which iron pyrites 
were present in the geological formation. 

Captain J. H. Hueco, I.M.8., said that in Nepaul goitre 
was present in goats, horses, and pigs, and among the poor 
inhabitants but not among the rich. The poor obtained their 
water from the river or shallow wells, whilst the rich 
obtained their water from the hills, the water being stored in 
a reservoir there and brought in pipes to the city. Many 
Tibetans came for treatment and they considered themselves 
benefited by biniodide of mercury ointment. In the hill 
stations goitre often occurred during the rainy season but 
disappeared afterwards. During the rains the drinking 
water contained much inorganic and organic matter in sus- 
pension. In Central India very little goitre existed and he 
vad only seen two cases in women and both of these came 
from the mountains. 

Mr. W. W. CLARIDGE said that goitre was practically 
anknown in West Africa except at one place called Mampon 
and at this point there was an oatcrop of limestone. The 
water which supplied this district came out of the limestone. 
Ironstone was also present. About 10 per cent. of the 
inhabitants of Mampon were affected with goitre. It seemed 
certain that the disease did not follow trade routes, for 
although Mampon was on the direct trade route goitr+ never 
occurred at other places on the route. He agreed with the 
former speakers that goitre never occurred when rain water 
was used. 





Socrery or Mepicat Orricers or Heatru.— 
A meeting of this society was heldon April 6th, Sir Shirley F. 
Murphy, the President, being in the chair.—Dr. John 
Robertson (Birmingham) read a paper, illustrated by the 
lantern, on Some Aspects of the Housing Problem in 
Germany. Though, he said, there had been going on for at 
least 50 years in every progressive country a steady and 
increasing migration of the rural population into the towns 
it was rarely that special steps had been taken to provide 
for the health, convenience, or enjoyment of the immigrant 
masses. Qwing to the lack of foresight on the part of the 
authorities and the haphazard methods of private enterprise 
large areas in the suburbs of manufacturing towns were being 
covered with mean and monotonous streets, without adequate 
thoroughfares for giving easy means of transit to the 
factory and works districts on the one hand and to the 
country on the other and without parks or open spaces 
within perhaps two miles or more, while the speculation in 
jand ran the of sites up to six or ten times their agri- 
caltural value. The habits and customs of nations differed 





so much that it was seldom cable for one to adopt the 
_ or con wk | peer ~ mee some fe sermon but he 
elt that ht with t test advantage study the 
procedure of the German municipalities so far as it was e0n- 
cerned with extension of towns as distinguished from building 
and construction. Since 1875 all German towns had had power 
to plan out all the land within the municipal boundaries 
long before building was contemplated; and no street could 
be constructed or house built until an extension plan had 
been made by the municipality and approved by the Govern- 
ment on these plans, which, though mace to fit in as parts 
of the greater scheme, applied to small areas, whether the 
land were in the hands of one owner or of many. The direc- 
tion, width, gradients, and alignments of the streets were 
laid out by the city engineer, assisted by experts whose advice 
was called in by the authority on the economic, hygienic, 
and artistic aspects of the undertaking. This provisiona! 
lan lay at the town-hall for a month open to the 

spection of anyone, ratepayer or not, who might lodge 
objections but only on the ground that ‘it was not in con- 
formity with the best interests of the community,” personal 
considerations not being allowed to enter and the owner 
himself having no more right than a private individual. The 
municipality, having considered the objections and perhaps 
amended the plan accordingly, sent it up to the Government 
(to the Local Government Board, as we should say) for 
examination and approval, this being no mere formal matter. 
The wider schemes were not published but kept by the 
authorities for their own guidance and altered from time 
to time if considered expedient. In anticipation of future 
prosperity and growth most municipalities had already pro- 
vided or planned great thorovughfares—roads from 150 to 
180 feet wide, with separate roadways or tracks for 
electric cars and motors, for ordinary vehicles, for 
cycles, for foot passengers, and perhaps for eques- 
trians—radiating from the busy centres to the out- 
skirts, with cross communications like the Ringstrassen on 
the sites of the walls and fortifications of the past. 
The cost of these very wide roads was borne by the com- 
munity instead of by the owners. No one was compelled to 
develop his land until he chose, though where it was felt to 
be for the public good to connect two districts by a road 
the owners of the land through which it was carried were 
not called on to pay for it until they began to build or to let 
for building. When numerous small holdings were so cut 
up as to be to a great extent deprived of their value a Jocal 
Act of Parliament was obtained for pooling, valuing, and 
redistribution of the lots. Provision was made for widening 
small streets of artisans’ cottages should increasing traffic 
require it without the cost of demolition by leasing plots 
in two portions, the larger for the house and back garden 
and the lesser for the front garden, with power of re-entry, 
for the purpose of widening the road. To prevent the 
competition and speculation in building sites, which by 
inflating the price augmented the cost and rental, most 
municipalities had bought up large areas within or beyond 
their boundaries while the land could sti!l be had at its 
agricultural value, but with the exception of Hamburg and a 
few other towns, the circumstances of which were peculiar, 
they preferred to promote and to assist private enterprise to 
doing the actual building themselves. In Ulm, however, the 
authority assisted working men to baild their own houses, 
itself acting in the capacity of a very liberal building society. 
There were few schemes for rehou-ing, for there were very 
few slums, and bad as many of the large tenement buildings 
in the older quarters were, the cleanliness of the lowest 
classes in Germany mace them appear better than they were. 
In many towns the workmen's d'vellings were quite apart 
from the factories which were attracted to special areas 
by the provision of railway sidings and wharves. The 
esthetic aspects of these plans vere no less admirable 
than the economic, for while parks and gardens were located 
within easy distance of the poorest, quarters, the magni- 
ficent thoroughfares were planted with several rows 
of trees and often led directly to forests where thousands 
of acres were free to the public. Straight or monotonous 
streets were now avoided, curves broken by public build- 
ings, churches, &c., being substituted, and at Stuttgart, 
where the streets rose like terraces one above another, only 
the upper side of each was allowed to be built on, so that 
the fine panorama might be enjoyed from everywhere.— Dr 
J. F. J. Sykes remarked that the front gardens in Eu-ton- 
and Pentonville-roads had been left with a view to possible 
widening but one owner after another hed been allowed to 
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build.—Dr. F. E. Fremantle referred to Selangor in the Straits 
Settlements where the engineer who first laid the plans in 
the jungle provided, in spite of opposition and ridicule, for a 
town which had now in his lifetime attained a population of 
70,000. He adduced the case of the ‘‘ Garden City " and of 
Bournville, which were conducted on strict business lines. — 
Dr. J.C. MeVail, Dr. A. Newsholme, Dr. W. Butler, and others 
asked numerous questions on matters of detail, to which Dr. 
Robertson replied that except in the case of roads over a 
certain width the owners paid for the making as in this 
country. He could not explain how urban and raral districts 
were respectively rated but he knew that the principles of 
rating were wholly different from what they were here and 
that the municipalities always kept a portion of their areas 
open and rural. The authority prescribed the alignment and 
width of streets, the height of the houses, and their con- 
nexion with the sewers, and so on, but all matters of con- 
struction, plans, and materials of houses were subject to the 
regulation of the (sanitary) police. Owners could not be 
compelled to develop their land and might hold it back 
until they could obtain by sale the unearned increment in 
the value of the site, but this was very rarely done. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Society.—A meeting of this society was held at Bath on 
March 3lst, Dr. G. W. Hamilton Cumming (Torquay), the Pre- 
sident, being in the chair.—After an inspection of the Royal 
Mineral Water Hospital an ordinary meeting was held at 
the Guildball.—The President remarked that as Bath had 
been chosen for the first meeting of the society in the 
provinces, and as the Bath waters were the only true thermal 
springs in the country, Thermal Methods had been chosen 
for the discussion. He hoped that cases proved to be un- 
suitable for treatment at Bath would be mentioned.—Dr. 
Charles Begg (Bath) laid emphasis on the superiority of a 
natural thermal water in the treatment of disease as a result 
of his experience here and elsewhere. Bath was the only 
natural hot-water spa in Great Britain. When cold mineral 
water was heated gases were given off and solids precipitated 
and the result approximated more or less closely to pure 
water. The remedial agent was still uncertain—whether 
the natural heat, the stimulation of nerve terminals by 
salines, the action of gases, or the radio-activity. An im- 
portant point was the season of the year. Bath had been 
called relaxing in summer, but that was its strong 
point. They could not relax too much a patient from 
whom they were trying to eliminate a systemic poison.— 
Dr. Alexander Morison (London) remarked upon the natural 
pre-eminence of Bath as an English thermal spring and 
argued from its ancient reputation that the waters could 
effect much without the complication of electric baths and 
other modern addenda to balneological treatment. However 
wide might be the domain of practice in Bath or elsewhere he 
considered that the interests both of Bath and its invalid 
visitors would be best consulted by the special treatment 
by natural balneological methods of suitable articular and 
neuritic affections only.—Mr. T. Pagan Lowe (Bath) said 
that the thermal methods employed at Bath did not differ 
materially from those which obtained at other first-class 
balneological resorts, such as Baxton and Harrogate, and 
included in addition to every modern thermal water 
appliance, the Greville, the Dowsing radiant heat, sinusoidal 
electric baths, and high-frequency appliance. 40 years 
ago the ‘‘seasop,” like other watering-places, was essen- 
tially a summer one but now Bath was the only 
winter health resort in Europe and its ‘‘ season,” which 
began in October, continued without interruption until the 
following June. Surgical methods as applicable to chronic 
joint disease formed an important adjunct to Bath treat- 
ment and were practised with considerable success.— 
Dr. H. Forestier (Aix-les-Bains) mentioned the various 
‘thermal methods " which had been in use for centuries in 
spas and pointed out that bathing, douching, and hot vapour 
baths were the chief ones. About 1810 a new thermal 
method was brought into the practice at Aix-les-Bains, the 
douche combined with massage, the latter being imported 
from Egypt at the time of Bonaparte’s expedition. This 
** douche-massage” seemed to be the more effective thermal 
metho: as carried out at Aix-les-Bains. Its effect on the 
metabolism was much greater than the simple douche. The 
efficacy of ‘‘douche-massage" had led to its adoption at 
other continental spas as well as at the British spas.—Dr. 
W. Johnson Smyth (Bournemouth) considered that in rheu- 
matic and gouty conditions, and also in some forms of 





neurasthepia, where rapid chemical changes in the system 
were desirable, there could be no question as to the beneficial 
effect of thermal treatment. Some rheumatic conditions 
associated with, or due to, morbid functional activity on the 
part of the nervous system were readily amenable to thermal 
treatment. In neurasthenia thermal! treatment was found to 
be of the greatest use. It was possible that in the early 
embryological relationship existing between the su cial 
layers of the skin and the cerebro-spinal nervous system (both 
derived from the epiblast) they might find a clue as to the 
ready response of the latter when the former was stimulated 
by external agencies, i.e., thermal methods.—Dr. Leonard 
Williams (London) said that the thermal treatment was in 
reality the recognition of the ro pen of the excretory and 
other functions of the skin. Al! thermal methods stimulated 
this large and important organ, and these methods con- 
stituted in reality the only means available for producing 
such stimulation and maintaining it over long periods of 
time. Here'n lay the secret of that efficacy pal treatment 
in chronic disease which was now somewhat ly attaining 
to that recognition which was its dae.—Dr. G. H. Thompson 
(Buxton) wished to emphasise the importance of first using 
thermal water in preference to other methods of treatment 
in suitable cases. Every form of bath, douche, &c., should 
be available, but the simple immersion bath was often 
sufficient. At Buxton, by simple immersion, about 80 7 
cent. favourable results were obtained. The mode of action 
would probably be found to lie in the molecular activity of the 
various constituents of the water, such as radium, nascent 
gases, &c., which action was transmitted through the nerve 
endings to the various nerve centres and thence to the 
tissues.—In the evening the Fellows dined together at the 
Empire Hotel, the Mayor of Bath and Sir Thomas Chavasse 
(Birmingham) being guests of the society. The Fellows 
were afterwards present at a reception at the Pump Room 
given by the mayor and corporation of Bath, when the 
Roman Bath was illuminated.—On the following day 
(Sunday) the Fellows inspected the bathing establishments 
and then attended Divine service in the Abbey.—Later in 
the day the Fellows were received at Winsley Sanatorium 
by Dr. Lionel A. Weatherly who gave a lecture on the 
Results of the Open-air Treatment of Tuberculous Disease.— 
Mr. E. D. Townroe (resident medical officer), Dr. StClair 
Thomson (London), Sir Thomas Chavasse, Dr. W. J. Tyson 
(Folkestone), and the President took part in the discussion.— 
A vote of thanks was the Fellows to the medical 
profession of Bath for their kind hospitality and Dr. Begg 
replied. 


RoyaL AcapEMy oF Mepicine IN IRELAND: 
SECTION OF MEDICINE.—A meeting of this section wae held 
on March 30th, Dr. George Peacocke being in the chair.— 
Dr. W. J. Thompson exhibited a case of Keratosis which 
had been under his care. The patient’s personal and family 
history was good and before Christmas he was quite well. 
Then the palms of his hands and the soles of his feet became 
rough, thickened, and swollen. The inside of the mouth 
became very much swollen and the gums covered the teeth. 
His eyes were bloodshot. The skin thickened in the axilla 
and about the elbows and chest. All the openings of the 
body, ears, eyes, &c., were swollen; that of the nose some- 
times became ulcerated and painful. There were no indica- 
tions of derangement of the internal organs; the nervous 
system, reflexes, and thyroid gland were normal. He had 
been under thyroid treatment for the past three weeks with 
considerable benefit. His genital organs were completely 
atrophied. Dr. Wallace ay said that he considered it 
to be an example of acanthosis nigricans and exhibited a 
plate illustrating the affection.—Dr. Jobn M. Finny read 
notes on a case of Bradycardia with Arrhythmia and 
Epileptiform Fits which had been under observation for nine 
months and which ended fatally after very severe and pro- 
longed fits of syncope. The patient was a seemingly healthy 
married woman, aged 42 years, the mother of three children, 
in whom there was no evidence of any cardiac or arterial 
disease or organic disease of any of the viscera. Her illness 
began 14 months before admission to hospital by a fit of 
ur consciousness, in which the fell, and which was followed 
by many similar slight syncopal attacks. She was delivered 
of a healthy child three months before being under Dr. 
Finny’s care. The child died at the age of seven weeks 
from convulsions, and since his death the *‘ weaknesses ” had 
become more frequent—as many as 12 occurring in a day. 
The woman’s pulse-rate on admission in June, 1905, and all 
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through was very slow or infrequent, usually ranging from 
20 to 28 in a minute. This slow was unattended by 
any consciousness on the bay part, but when the pulse- 
rate was retarded from to ten seconds she had an epi- 
leptiform fit lasting from five to ten seconds, in which her 
face at first became pallid, with the eyes turned up, then 
flushed, and with a sigh she came to, her eyes filling with 
tears and with an ous, dazed look. Sometimes she fell 
back unconscious and was more confused and dazed after 
the fit was over. This last variety was B pneeses by an 
aura, as of heat rising from the epigastrium round her 
heart and up to her head, and the worst variety which 
was present during the last four days of her life was 
sudden and complete unconsciousness, in which, to all 
appearance, she was dead. All the limbs were relaxed, 
there was no pulse at the wrist for seven minutes, there 
were no respirations for four minutes, and only an occa- 
sional flutter of the heart gave any indication of life and 
encouragement to the house surgeon to persevere in artificial 
respiration, injection of strychnine, and oxygen inhalation. 
This prolonged pulselessness was followed by semitonic 
spasm, restless and less movements, and cries and 
groans, the unconsciousness lasting for four and a quarter 
hours on the day but three before death. Dr. Finny called 
attention to the observation frequently repeated during her 
stay in hospital—that the unconscious attacks were preceded 
by marked cardiac arrhythmia, and claimed that their cause 
lay in the cerebral anemia, produced by the long periods of 
ventricular arrest, and not that the epileptiform attack 
caused the arrbythmia or heart block. He adduced the 
evidence of the pulse-tracings of the jugular vein being three 
times as frequent as those of the radial artery, and called 
special attention to the advantage that he had obtained of 
the x rays in demonstrating that for each beat or shadow of 
the ventricles three auricular shadows could be counted. In 
discussing the want of agreement between the auricular and 
the ventricular systoles, the my: © theory of the heart's 


movements and rhythm of Gaskell were referred to, and the 
principal theories of the causation of the condition exhibited 
in this case, to which the term ‘‘ Stokes-Adams syndrome” 
is more or less applicable, were passed in review.—-Dr. 


Alfred R. Parsons read notes on a case of Leukemia. The 
patient, a man, aged 38 years, was admitted to the Royal 
City of Dublin Hospital on Sept 8th, 1905, complaining of 
swelling in his abdomen, shortness of breath, and palpita- 
tion of the heart. The spleen extended three inches to the 
right of the umbilicus and as low down as the anterior 
superior spine of the ilium. There were practically no 
enlargement of the lymphatic glands and no tenderness on 
percussion over the long bones. A blood-count made on 
Sept. 2lst showed red blood corpuscles 3,070,000 and white 
blood corpuscles 260,800 per cubic millimetre, and hemo- 
globin 57 per cent. A differential count of the white cor- 
puscles disclosed 65 per cent. of myelocytes and 20 per cent. 
of polynuclear neatrophiles. When the patient was dis- 
on March 14th the spleen had greatly diminished, 
the red blood corpuscles had increased to 3,900,000 and the 
white blood corpuscles had fallen to 9000 per cubic milli- 
metre. The myelocytes were present in only 8 per cent. of 
the total leucocytes. The treatment consisted of arsenic, 
iron, phosphorus, and the x rays. The dermatitis resulting 
from the x ray treatment gave rise to no inconvenience.— Dr. 
E. J. M. Watson said that he believed that a gland after 
prolonged exposure to the x rays would become fibrous. 


Utster Mepicat Socrery.—A meeting of this 
society was held on April 5th, Dr. W. Calwell, the President, 
being in the chair.—Dr. Cecil E. Shaw showed a patient 
suffering from a Growth in the Nose and Orbit and illus- 
trating the use of transillumination.— Professor T. Sinclair 
described Three Cases of Successful Nephrectomy (in two there 
was a tumour, the third was a large tuberculous kidney).— 
Dr. H. L. McKisack read a paper on Albuminuria. Two main 
groups of conditions were pointed out in which albumin was 
found in the urine—viz., those in which the urine arrived in 
the urinary passages free from albumin and those in which 
albumin was transferred into the urinary passages during 
the process of excretion of the fluid. The former condition 
was found in conditions giving rise to pyuria or to hema- 
turia, and might aleo be due to the admixture of non-urinary 
discharges; while the latter comprised (1) functional or 
physiological albuminuria, of which a variety of forms was 

—e.g., cyclical or paroxysmal albuminuria, albu- 
minuria of adolescents, postural albuminuria, dietetic albu- 
minuria, albuminuria due to excessive exercise, heat or cold, 





&e. 2. Pathological albuminuria without definite kidney 
lesion : (a) febrile albuminuria ; ()) albuminuria from morbid 
blood states; and (c) albuminuria from nervous diseases. 3. 
Pathological albuminuria with definite kidney lesions : (a) 
congestion of the kidneys ; (/) acute and chronic nepbritis 
(Bright’s disease) ; (c) chronic arterial renal sclerosis (smal! 
red kidney); and (d@) lardaceous disease of the kidneys. 
The nature of the process whereby proteids were transferred 
from the blood to the urinary passages was then considered ; 
it was pointed out that many authors now regard pbysio- 
logical albuminuria as a result of changes in the blood and 
renal blood-vessels rather than in the epithelium lining the 
urinary passages and Wright's work and opinions on this 
subject were referred to. Against this view of the nature 
of physiological albuminuria Dr. McKisack adduced argu- 
ments in favour of the opinion that albuminuria of renal 
origin was the result of some change in the epithelial 
lining of the urinary passages. In physiological and other 
transient forms of albuminuria this change probably 
caused no serious or permanent injury to the organ and 
might be ed as analogous to catarrhal processes in 
other less vital mucous-lined tracts. Such a condition 
would denote a vulnerability of the organ which would be a 
serious consideration in forming a prognosis. It was stated 
that in all forms of Bright's disease, once the disease was 
established, the quantity of albumin in the urine was con- 
siderable—that was, assuming that the small red kidney was 
excluded from the group, this disease being probably 
degeneration of arterial origin and not a nephritis.—In the 
discussion which ensued the following took part: Mr. A. B. 
Mitchell, Mr. A. Fullerton, Professor Sinclair, the President, 
and Dr. T. Houston, 

Brighton AND Sussex Mepico-CHrRuRGICAL 
Socrety.—A meeting of this society was held on April 5tb, 
Dr. A. Newsholme, the President, being in the chair.—Dr. 
D.G. Hall showed a case of Locomotor Ataxy with Advanced 
Optic Atrophy and also Aortic Regurgitation of Syphilitic 
Origin. The optic atrophy had begun about seven years 
after the attack of syphilis and the ataxy had come on later. 
—Dr. Walter Broadbent showed a Phthisical Woman in fair 
condition with a Pneumothorax localised below the third rib 
on the left side displacing the heart completely to the right 
of the sternum. ‘The history pointed to a not very sudden 
onset two years before. He also demonstrated Dr. Rosenau’s 
Apparatus for emptying and inflating the stomach.—Mr. 
T. H. lonides showed a specimen of Siamese Twins 
which he had delivered dead without serious difficulty. 
They possessed one heart, one liver, and four kidneys.—Dr. 
F. G. Bushnell showed specimens of Bilbarzia Worms and 
also numerous Ova obtained from the bladder of a soldier.— 
Dr. R. Sanderson opened a discassion on the Fall of the Birth- 
rate in England and its Significance. He drew largely from 
the paper by Dr. Newsholme and Dr. T. C. H. Stevenson on 
Fertility and Corrected Birth-rates. ‘Taking the birth-rates 
corrected according to the number of married women of 
child-bearing age in European countries Sweden had proved 
the steadiest country; giving that country a standard of 
merit of 100, in 1881 22 countries had a standard above 
100, but Paris was as low as 65. In 1903 only three 
countries—Ireland, Austria, and Italy—remained above the 
100 standard, and this was attributed to the influence 
of the Roman Catholic religion, which absolutely pro- 
hibited prevention of conception. Brighton's figure in 1881 
was 83°5 and that of Sussex 93°4, but in 1903 Brighton 
had sunk to 66°9 and Sussex to 69 2, illustrating the 
invariable rule that urban districts led the way in the 
decreased birth-rate and were later followed by the 
neighbouring rural districts. He attributed the decline of 
the birth-rate to' the ambition of the parents to give their 
children a good start in life, which had been rendered so 
difficult by the increased competition and the expense of 
education. He thought that medical men ought to prohibit 
conception in cases of deformity, insanity, and some 
hereditary diseases, and if necessary in these cases might 
give hints as to the prevention of conception, but in all 
other cases no assistance should be given by medical 
men.—The discussion was continued by Mr. lonides, Dr. 
A. Scott, Dr. E. Hobhouse, Dr. R. J. Ryle, Dr. Broadbent, 
Dr. L. A. Parry, Mr. H. H. Taylor, Dr. J. F. Gordon 
Dill, Mr. T. J. Verrall, and was ably summed up by the 
President. 

NorrincgHamM Mepico-Cuirureical Socie1y.—A 
meeting of this society was held on April 4th.—Mr. R. G. 
Hogarth showed a case of Fractured Humerus with resulting 
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Musculo-spiral Paralysis. There had been a good re- 
covery four months after operation.—Dr. W. R. Smith 
showed a patient with a Primary Chancre on the Lip.— 
Dr. F. H, Jacob showed a case of cae 
R. C. Chicken showed the following pathological specimens : 
(1) He matosal from a case of Pelvic Hmematocele 
previously to Tubal Abortion; (2) Hwmatosalpinx from a 
case of Pelvic Hematoocele during Tubal Abortion ; (3) Ovary 
and Cyst from a case of Pelvic Hmematocele due to 
Ruptured Hwmatosalpinx; (4) Hydrosalpinx; (5) Rectum 
removed by Kraske’s operation for Carcinoma ; and (6) Three 
Thickened Internal Alar Ligaments from so-called cases of 
‘split semilanar cartilage.”—Mr. Chicken also read a short 
paper entitled ‘‘A few Notes on Pelvic Hamatocele.”—Mr. 
Hogarth read a paper on the Causation, Diagnosis, and 
Treatment of Intussusception, based on a large number of 
eases on which he had operated during recent years. After 
drawing attention to the usual forms and giving notes of 
cases he described two cases in which the appendix vermi- 
formis seemed to be the cause and formed (inverted) the 
apex of the intussusception. This was a condition which 
up to now had been overlooked or not ised. The 
diagnosis from other conditions was fully discussed and 
the importance was pointed out of an early diagnosis before 
the occurrence of blood and mucus in the stools.—Dr. 
W. Hunter, Mr. W. Morley Willis, Dr. C. H. Cattle, Dr. 
Jacob, Dr. Thomson Henderson, Mr. Chicken, and others 
discussed the paper. 


Mecutapian Socrery.—A meeting of this 
society was held on April 6th, Mr. W. Campbell M‘Donnell, 
the President, being in the chair.—Dr. H. P. Miller gave a 
demonstration of the following eye cases: 1. Markedly 
Opaque Nerve Fibres. 2. Old Trachoma which had been 
under treatment 12 months but was now nearly well. 
3. Congenital Cataract with good vision after needling ; 
the margin of the lens capsule could be seen. 4. 
Congenital Glaucoma, with deep anterior chambers. The 
eyes were enlarged and the cornee bulging. 5. Glaucoma 
of the Right Ege, with deep anterior chamber and len- 
ticular opacities. The tension was markedly plus and the 
vision nil. 6, Old Iritis, showing irregular pupil and 
atrophied iris, The eye was soft; the tension was minus 
and the vision nil. 7. Interstitial Keratitis, Cyclitis, and 
Keratitis Panctata. 8. Old Iritis, Cyclitis, and Episcleritis, 
for which icidectomy had been performed. 9. Adherent 
Leukoma from Corneal Ulcer. There was prolapse of the 
iris and the pupil was displaced from the adherent iris. 
10. Lefc Corneal Ulcer, showing spots of infiltration in the 
cornea and deep anterior chamber. 11. Xerosis of Con 
junctiva. 12. Tremulous Iris and Dislocation of Lens.—The 
following office-bearers were elected for the session 1906-07 : 
President: Dr. J. R. T. Conner. Honorary secretary: Dr. 
David Ross. Honorary treasurer and curator: Dr. B. G. 
Morison. Council: Dr. W. Langdon Brown, Dr. Leslie 
Durno, Mr. G. Angus Hunt, Mr. W. Campbell M‘Donneli, 
and Dr. J. 8. Risien Russell. 


NeweastLe-vpon-Tyne CuricaL Socrery.— 
A meeting of this society was held on April 12th.—The fol- 
lowing cases were shown :—Dr. J. Hudson : Syringomyelia.— 
Dr. D. W. Patterson: Cases of Lupus Erythematosus, 
Ichthyosis, Dermatitis Herpetiformis, and Morphewa, and 
illustrations of the Therapeutic Effects of X Rays in 
Dermatology.—Mr. 'T. G. Ouston: Thyrotomy for Papilloma 
three years after operation; case after Astragalectomy.— 
Mr. J. Clay: Tertiary Syphilitic Lesions ; Stricture treated 
by External Urethrotomy ; specimen of Tubal Abortion.— 
Mr. J. W. Leech: A series of cases of Malignant Disease— 
Specific Glossitis, a patient after operation for Thyroglossal 
Dermoid and varieties of Gall-stones.—The following officers 
were elected for next session, 1906-07.—President: Mr. 
W. 4H. Vickery. Vice-President: Mr. T. G. Ouston. 
Treasurer; Mr.G.G, Turner. Secretary: Mr. J. W. Leech. 
Committee: Mr. G. Foggin, Mr. J. Clay, Mr. W. Martin, 
De. M. N. Maclay, Dr. J. 8S. McCraken, Mr. T. H. 
Livingstone, Dr. R. A. Bolam, Dr. T. Beattie, Dr. W. 
Hardeastle, Dr. D. W. Patterson, Mr. H. B. Angus, and 
Dr. R. 8. Hindmarch. 


HvnTERIAN Sociery.—A meeting of this society 
was held on April 11th, Mr. John Poland being in the chair. 
Mr. Jonathan Hutchinson opened a discussion on Syphilis 
and gave a most interesting account of the history of the 
disease and its treatment, and suggested some points which 





required elucidation.—Dr. G. H. Sa 

tion of Syphilis to Insanity.—Dr. J. Stewart spoke 
on the Relation of 7 to some Diseases of the Centra) 
Nervous System and discussed the of tabes and 
grneenl pamiyete ts petes Wy cena © ie eee 
—_ uid.—Dr, W. Hale White spoke on Visceral 8 is, 
illustrating his remarks by exhibition of museum ; 
—Mr. T. P. Beddoes also spoke. 


Sovurn-West Lonpon Mepicat Socrery.—A 
meeting of this society was held on April 11th.—The follow- 
ing cases and specimens were shown, Dr. H. Campbell 

: Cerebellar Tumour.—Mr. P. Macleod Yearsley : 
Specimens of Neoplasms of the Externa)] Ear.—Mr. C. Ryall : 
A case of Ileo-colostomy; specimen of Malignant Disease of 
the Rectum ; and specimen of the Stomach and Intestine of an 
Infant with Congenital Absence of the Small Intestine.— Dr. 
8S. Verdon Roe: Salivary Calculus.—Mr. E. J. Pritchard: A 
case of Absolute Loss of Voice for over a year.—Dr. J. T. 
Thyne: An Armless and Legless Man ; and a case of Nevus 
of the Hand.—Dr. D. Kernohan: A case of Pernicious 
Anemia. 


Rebiews and Hotices of Books, 


Criminal Statistics, England and Wales, 1904: Statistics 
relating to Criminal Proceedings, Police, Coroners, 
Prisons, Reformatory and Industrial Schools, and 
Criminal Lunatics, for the Year 1904. Edited w. J. 
FARRANT. London: Wyman and Sons, Limited. Pp. 204. 
Price ls. 7d. 

Amoncst the official publications in this country that are 
of special interest to the student of sociology, the volume of 
criminal statistics which is issued annually by the Home 
Office may rank as one of the most important, The informa- 
tion which it embodies, referring, as it does, to the police 
returns of the amount and distribution of crime, to the pro- 
ceedings of the several courts taking cognisance of criminal 
offences, to coroners’ inquests, and to the populations of 
prisons, reformatories, and criminal lunatic asylums, presents 
a series of views of different and mutually illuminating 
aspects of the movement of crime which, taken together, 
form a complete guide to this department of Moralstdtistik. 

In the latest volume, which deals with the year 1904, the 
annual tables are arranged, except for some minor details, 
in the form adopted when the statistics were revised in 1892. 
As in previous issues they are preceded by a series of com- 
parative tables illustrating the periodic variations in the 
amount of crime absolutely and relatively to population and 
the differences in its regional distribution. The general 
introduction, which is contributed by the editor, is oonfined 
this year to a summary of the principal figures, 

In 1904 crime as a whole increased. The figures for the 
year, compared with the corresponding figures for 1903 and 
with the annual average for the five years 1900-(4, show a 
distinct rise in the total volume of criminality, whether 
measured by the number of indictable offences reported to 
the police, by the number of persons tried or the number 
of persons convicted of such offences, or by the numbers of 
the prison population. The number of persons tried for in- 
dictable crimes, which is usually taken as the surest index of 
the movement of criminality, amounted in 1904 to 59,960, or 
178 per 100,000 of population, the proportion in the previous 
year being?175 and in the quinquennial period 1900-04, 172 per 
100,000. It thus appears that the growth of crime, which 
set in after 1899, following on a long period of steady decline, 
has not yet ceased. This way of stating the matter is, 
however, misleading, for it fails to take account of the fact 
that the term crime does not indicate any single and definite 
mode of conduct but is merely a general label for a hetero- 
geneous collection of acts and omissions that have no 
common character save that of illegality. In reality, of 
course, the conditions that give rise to the several forms of 
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serious delinquency are very often not only different but 
opposed, so that an increase in the frequency of one sort of 
offence may be accompanied by a decrease in another and an 
increase in the total amount of crime may mean no more 
than a rise in one single category which by reason of its 
numerical importance can exercise a dominant influence on 
the figures. This is, in fact, what it generally does mean 
and it is what it meant in 1904, when the increase was 
wholly in {offences of acquisitiveness, which, as they con- 
stitute about nine-tenths of the total amount of indictable 
crimes,jare (decisive of the general statistical movement. 
Crimes of violence, on the other hand, and crimes against 
morals both ‘declined in frequency, the former in a very 
marked degree. The increase in crimes of acquisitiveness, 
which was mainly in petty larceny, is presumably to be 
connected with the industrial depression in 1904; in that 
year, it will be recalled, the trade union index of unemploy- 
ment stood at 6°5 per cent., a figure higher than any reached 
during the preceding decade, The crimes usually committed 
by habitual criminals—burglary, housebreaking, and r: ceiv- 
ing—showed only a relatively slight increase, much less than 
in the immediately preceding years. This is a very gratifying 
fact, particularly if, as seems probable, it is due, at all 
events in part, to the recent improvements in the methods of 
dealing with juvenile and juvenile-adult offenders from 
whom the ranks of the professional criminals are recruited. 

The table showing the incidence of drunkenness, of 
suicide, and of the different varieties of crime in the several 
counties during the five years 1900-04 is of special interest. Its 
figures agree very fairly with those in the corresponding tables 
published in earlier volames of the series and this fact is, of 
course, a strong argument of their correctness, The most 
obvious inference to be drawn from them is the close 
relationship of the different phenomena to the social and 
industrial conditions of the population. The agricultural 
counties, for instance, are relatively free from drunkenness, 
and though to a less marked extent from crimes of violence 
and of acquisitiveness and from suicide, on the other hand, 
many of them show high rates for crimes against morals. 
The mining counties, as usual, are the most drunken and 
they also show a notable prevalence of crimes of acquisitive- 
ness, but with the exception of Glamorgan, which has a 
bad pre-eminence in every sort of crime, they have low rates 
for offences of violence and of lust. 

Passing now to the .consideration of non-indictable 
offences, we find that as compared with the previous year 
they show a slight absolute increase, less, however, than 
would correspond with the growth of population, and con- 
fined to quasi-criminal offences, such as infringements of 
by-laws and the like, and to minor offences of acquisitive- 
ness. Assaults, on the other hand, have declined consider- 
ably. This fact, taken in connexion with the falling off in 
the number of serious offences of violence, shows that the 
improvement in manners to which the statistics of recent 
years have borne testimony continues to progress. Less 
violence and more dishonesty may, in fact, be taken as the 
outstanding characteristic of the present movement of crime. 

Of other matters dealt with in the criminal tables we may 
note that the proportion of persons who had previous con- 
victions (65 per cent.) was higher than in any of the 
11 previous years for which figures are available ; this 
is apparently the result of the extension of the method 
of identification by finger-prints. The total number 
of coroners’ inquests held in 1904 was 36,269 (or 66 
per 1000 deaths), this being near the average figure 
for the past five years. Excluding one case of justi- 
fiable homicide and 16 judicial executions, there were 
4888 deaths attributed to criminal violence or neglect. Of 
these, 3327 were cases of suicide, this being a decrease of 
4 per cent. on the figures for 1903. Attempts to commit 
suicide, it may be remarked, were also less frequent, the 
number for the year being 2374, as against 2399 in 1903. A 





supplementary table, framed at the instance of the Coroners’ 
Society, gives particulars of the inquests held on persons 
who died from burns and scalds; the main facts brought 
out by it are that about a quarter of the deaths from burns 
are due to the ignition of flannelette, and that the majority 
of accidents of this sort occur, as might be anticipated, in 
the slum districts of the big towns, Liverpool being at the 
top of the list. 

With regard to proceedings in connexion with inebriates 
the figures for the year show an increase in the number of 
committals to certified reformatories. The ‘black list” 
seems to be in the way to become a dead letter, the number 
of orders made in respect of it showing a shrinkage to about 
one-third of the figure for 1903. During the year 235 
criminal lunatics were received into asylums ; of these, 107 
were certified insane before trial or were found insane by 
verdict of jury and 128 were certified while serving sen- 
tences in prison. It is worthy of remark that amongst the 
criminal lunatics who had committed indictable offences the 
existerce of insanity was established before trial in no less 
than 95 per cent. of those accused of homicidal crimes but 
only in 42 per cent. of those tried for other offences. This 
fact, which is a regular feature of the returns, suggests that 
there is need of fuller medical scrutiny of the mental state 
in cases of non-homicidal crime. 

Viewed as a whole, the statistics leave very little to be 
desired, whether as regards the amount of the information 
they contain or the form in which it is presented. On a few 
points, however, it might be possible to furnish fuller details 
which, without appreciably adding to the labour of com- 
pilation, would greatly enhance the value of the publication 
to persons interested in the study of the bio-social aspects 
of crime. In the tables, for instance, dealing with age and 
sex it would be a manifest advantage if, in the case of 
certain offences, information could be given with reference 
to accused as well as to convicted prisoners. This remark 
applies particularly to attempts to commit suicide, which, 
though very frequent, are generally viewed with leniency and 
are sent for trial only in about 8 per cent. of the cases. Asa 
result, save in this trivial minority of instances, we get 
hardly any information on a matter which, intrinsically 
and in connexion with alcoholism and with suicide, is 
of very great interest. In sexual! offences, again, it would 
add very much to the value of the statistics if cases of 
rape and indecent assault on adults were distinguished 
from similar offences committed on children; they form 
two distinct categories of crime which differ in psycho- 
logical import and are generally connected with different 
organic and therefore different social and industrial con- 
ditions. In the same way the information with reference 
to homicidal offences might be expanded so as to show 
the number of cases in which the victims are related by 
blood or marriage to the offenders. This has been 
done in the Scottish tables. Further, the table showing 
the frequency of recidivism in the several classes of crimes 
would be much more instructive if it indicated in what pro- 
portion of cases the previous convictions recorded were for 
similar offences. Finally, it may be pointed out that the use 
of a system of age-classification different from that followed 
in the returns of the Registrar-General is a source of con- 
siderable inconvenience in investigating the relation of crime 
to certain other bio-social facts. That we may not, however, 
close these remarks on a note of depreciation it is proper to 
add that such defects as we have just commented on are only 
conspicuous by reason of the general excellence of the work 
which they disfigure. 





Practice of Medicine: a Manual for Students and Prac- 


titioners. By HuGHES Dayton, M.D. London; Hodder 

and Stoughton. 1906. Pp. 324. Price 4s. net. 

Tus little volume is apparently one of the Medical 
Epitome Series, some of which were reviewed in these 
columns on Feb. 3rd (p. 302). The series is edited by Dr. 
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Victor Cox Pedersen who holds many appointments in New 
York aod who states in his pre'ace that it is intended that 
the series, as a whole, should embrace the entire realm 
of medicine and that in the individual volumes the 
maximum of information in letterpress and engravings 
should be given for a minimum price. This volume 
contains no engravings, hence the letterpress must be 
more costly than in other illustrated volumes of the 
series. There is no list of the other volumes included 
in that at present under consideration but one on 
Diseases of the Nose and Throat is mentioned in the 
author's preface, while another on Diseases of the Nervous 
System is referred to in the section on Tuberculosis. The 
classification of Osler has been followed closely throughout 
and the material has been arranged systematically under 
each disease in the familiar form of definition, etiology, 
pathology, symptoms, complications and sequelw, dia- 
gnosis, prognosis, and treatment. The marvel is that 
within the space so much information is com- 
pressed. It is stated that the work is intended for 
‘* hasty reference " by practitioners, as well as for the use of 
students. For hasty reference it appears to be admirable ; 
for the use of students revising in a hurry before an examina- 
tion it may be of service, but we would warn all others that 
the attempt to study medicine in this condensed form will be 
speedily provocative of a kind of mental shortness of 
breath. The book is obviously a skilful compression of one 
or more larger works and the facts are accurate and repre- 
sent recent advances but, perhaps because of its Trans- 
atlantic origin, it inevitably suggests the idea of the quick 
luncheons which we owe to the same source and it is very 
filling at the price. Personally we prefer a more leisurely 
meal, 





The Physiology and Therapeutics of the Harrogate Waters, 
Baths, and Climate Applied to the Treatment of Chronic 
Disease. By Wiiitam Baty, M.D. Darh., and WILFRID 
Epeecompe, M.D. Lond. London: Longmans, Green, 
and Co. 1905. Pp. 300 Price 7s. 6d. net. 
AN attempt is here made to supply evidence showing that 

the therapeutics of the local waters and baths rest on a 

secure foundation comparable to that of drug therapeutics. 

Separate sections are devoted to the waters, baths, and 

climate, and in each section members of the medical pro- 

fession, for whom the book has been written, will find much 
that is instractive. In the first section upon the pharma- 
cology and therapeutics of the natural mineral waters the 

authors acknowledge their indebtedness to Professor T. G. 

Brodie for many helpful suggestions and it will be remem- 

bered that the same writer contributed the physiological 

sections in the text-book of medical practice edited by Dr 

Bain and favourably reviewed in these columns. 

Many will be surprised to learn that Harrogate possesses 
no less than 80 springs of different chemical constitution 
and that about 16 of these are used internally, the remainder 
being devoted to bathing purposes. In contrast to some of 
the continental spas, it is openly admitted that in their 
natural state the waters are athermal and that they are 
heated artificially. Speaking in general terms, a saline 
constituent is common to all, together with other 
compounds either of sulphur or of iron. This permits 
of their classification into two divisions: (1) saline- 
sulphur waters; and (2) saline-chalybeate waters, each 
again being subdivided into strong, medium, or mild 
according to the amount of solids present. Considering 
the waters individually, the first place is assigned to the Old 
Salphur Spring which is regarded as being unquestionably 
the most valuable water which Harrogate possesses. The 
authors describe its pharmacology and give tables showing 
its inflaence upon the excretion of urea, of uric acid, and of 
sulphates. The effects on the blood and upon the function of 
the liver are also demonstrated by charts and tables which 





represent the results of many experimental researches. The 
authors state that they believe that the value of the water 
would be enhanced if it contained less hydrogen sulphide, 
and without venturing to question this belief many for 
whom this water has been prescribed will agree that it 
would be more readily taken if this ingredient could be 
reduced or if its presence could be rendered less aggressive! y 
obvious. Considering the importance of the water the account 
of its therapeutic action appears somewhat meagre and un- 
convincing ; there is not much guidance in the statement 
that ‘‘the water is prescribed with varying degrees of 
success" in seven or eight conditions which are here 
enumerated. The composition of each of the other mineral 
waters is considered in turn and to each are assigned a para- 
graph on pharmacology and one on therapeutics ; frequently 
a chemical analysis of some 20 years ago is followed by a 
skeleton analysis of recent date and thus an opportunity is 
afforded of judging the slight variations in composition 
which have occurred during the interval. The classification 
of the baths of Harrogate is sufficient to demonstrate the 
vigour with which the supply has been made to meet the 
demand: there are thermal baths, thermo-chemical baths, 
thermo-mechanical baths, thermo-electric baths, and electric 
baths, and the number included under each of these headings 
brings up the total to a high figure. The thermo-chemical 
baths are, of course, those which may be regarded as belong- 
ing specially to Harrogate ; it is, however, useful to have in 
these pages a general account of the physiological action of 
baths and of their therapeutic uses. 

Special pleading is to be expected so soon as the climate 
of a health resort is approached. We do not for one moment 
doubt the accuracy of the figures in all the tables relating 
to the meteorological data (they have been supplied by the 
meteorologist to the Harrogate corporation) but it is impos- 
sible not to feel that the districts and towns selected for 
purposes of comparison seem to have been chosen rather 
arbitrarily. They vary in the different tables and Harrogate 
nearly always appears to advantage under this system of 
comparison. 

The fourth section gives an interesting analysis of cases 
sent to Harrogate for spa treatment; conditions termed 
‘*gout and goutiness " head the list, and they are closely 
followed by skin diseases of undefined nature, while forms of 
rheumatism, diseases of the liver, neurasthenia, and diseases 
of the stomach also account for considerable numbers of 
visitors. This list in round numbers accounts for four- 
sevenths of the visitors, the remaining three-sevenths coming 
with no less than 41 different types of disease. This con- 
cluding section on the treatment of chronic disease is 
necessarily rather brief, since the authors have rigorously 
excluded reference to individual cases but none the less it 
opens up vistas of hope for numbers who are depressed by 
the torments of chronic maladies. The authors repeatedly 
remark that each case should be treated on its merits and 
this wise reserve is tar more likely to be productive of 
benefit than if they had been unduly optimistic. They are fo 
be congratulated upon the success with which they have 
vindicated the favourable attitude which they maintain 
towards the spa treatment of chronic disease. 





LIBRARY TABLE. 

De U Emplvi dea Alcaloides en Solution Huileuse. (On the 
Employment of Alkaloids in Uily Solution.) By Dr. Scrin1. 
Paris: Vigot Freres.’ 1906. Pp. 108. Price Fr. 2.50.—It is 
already well known to ophthalmic surgeons in this country 
that oily solutions of the alkaloids possess certain advan- 
tages over the aqueous solutions as collyria but they have 
not received general adoption except perhaps in the case of 
eserine. In this monograph Dr. Scrini sets forth in detail? 
the reasons which have led him to abandon all other forms 
of collyria, especially aqueous solutions and ointments, in 
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favour of the oily solutions of the alkaloids. He rightly 
points out in the first place that aqueous collyria are not 
easy to administer satisfactorily. Their instillation often 
gives rise to profuse lacrymation and blepharospasm, 
thereby rendering the local effect of the application very 
uncertain and often abortive. At the same time, 
excess Of the lotion may be easily carried over the 
cheek into the mouth, or it may reach the 

through the lacrymal duct and pharynx and set up 
symptoms of poisoning by absorption. All these diffi- 
culties are avoided by the use of the oily collyria. They 
can be instilled into the eye accurately drop by drop 
without exciting any lacrymation or spasm, and the drops 
are quickly diffused over the surface of the eyeball, pro- 
ducing the desired effect with precision and rapidity. By 
comparative experiments on animals Dr. Scrini was able 
to show, by dropping an aqueous solution into one eye and 
an oily solution into the other, that the effect of the latter 
appeared more rapidly and lasted longer. Oily solutions 
have the further great advantage that they remain sterile, 
whereas the aqueous collyria of the alkaloids become easily 
infected with micro-organisms. Moreover, eserine readily 
decomposes in water, forming an irritating product known 
as rubréserine on account of the rose-red colour which it gives 
to the solution. No such decomposition takes place in oil. 
Ointments share with the oily collyria many of the advantages 
over aqueous Folutions but they are liable to set up irritation 
on account of the fatty acids of decomposition which they 
may contain. Of the many oils which may be employed 
Dr. Serini gives the preference to olive oil. Castor oil and 
almond oil irritate the conjunctiva and hydrocarbon oils do 
not dissolve the alkaloids in sufficient strength. In all cases 


the alkaloid base must be used. The oil should be first shaken 
with alcohol, decanted, and sterilised by heating to 120° C. 
Oily collyria have not received much favour in this country 


on account of the natural objection to the use of oily 
materials and their liability to soil the clothing of the 
patient. But there is also a serious objection to the use of 
homatropine in oily solution, as an oily film is formed over 
the cornea, which persists for some time and renders retino- 
scopic observations very difficult, The employment of a fatty 
or otly menstruum or vehicle for the application of remedial 
agents to the eye is no new thing. Perhaps the most com- 
monly used medicament that is on the table of every 
ophthalmic surgeon is the binoxide of mercury and this is 
almost always made up with vaseline or with lard or 
glycerine or lanoline. lIodoform, as well as the various 
mydriatics and myotics, are not infrequently employed in 
the same manner. The chief objection to oil is its liability 
to become rancid owing to the formation by oxidation of the 
fatty acids. In Italy and France, where perfectly fresh 
olive oil can easily be obtained, this objection may not 
hold, but in this country such oil is not procurable and 
pomades or ointments so made would prove both irritating 
and painful to eyes already inflamed. 


International Clinics. Edited by A. QO. J. Keviy, A.M., 
M.D., Philadalpbia. Vol. IV., Fourteenth Series. London 
nd Philadelpbia: J. B. Lippincott Company. 1905. 
Pp. 314.—A vigorous protest against the excessive use of 
‘rugs in the treatment of chronic diseases, with reference to 
medicinal intoxication, comes from Dr. George Hayem, 
ind his conclusions in favour of ‘* hygienic modifiers ” when 
specific or serotherapeutic agents are useless must be re- 
carded as the outcome of a certain disappointment with the 
results of pure empiricism ; but is he not flogging a dead 
horse? There are few who would in these days admit 
that their treatment is empirical, though probably many 
share with him the distrust of the excessive use of 
drags, a habit which is to a great extent to be laid 
at the doors of those of the public who assume the 





responsibility of prescribing for themselves. Dr. Adolpbe 
Javal of Paris deals with the indications for the dechlorida- 
tion treatment in an article which perplexes by its combina. 
tion of French and American spelling of many chemical and 
technical terms. The value of radium in the treatment of 
lupus, rodent ulcer, and epithelioma is illustrated by 
numerous figures and it is claimed that good results have 
been obtained with it, though it is admitted that sufficient 
time has not elapsed to permit of claims for a permanent 
cure. Professor Senator deals with the clinical significance 
of albumosuria and maintains that if albuminous urine is 
boiled for a long time albumoses may be formed from the 
albumin. This volume also includes interesting lectures 
upon functional heart murmurs, upon several surgical sub- 
jects, and upon ameebic infection of the intestine and liver. 

First Aid to the Injured and Sick. By F. J. Warwick, 
B.A., M.B. Cantab., M.RC.S. Eng., late Captain R.A.M.C., 
and A. C. TunstaL., M.D., F.R.C.S, Edin. Bristol: John 
Wright and Co. London: Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. 1906. Pp. 242. Trice, paper, 
1s.; cloth, 2s.—We have received a copy of the fourth 
edition of this useful little handbook, which contains a]! the 
information necessary for the instruction of an advanced 
ambulance class. The text of this edition has been 
thoroughly revised by the authors, both of whom are ex- 
perienced ambulance lecturers, and illustrations have been 
added to the chapters on Digestion and Excretion which 
must help to explain to first-aid students subjects which they 
necessarily find very difficult. We have nothing but praise 
for an excellent and practical little manual, but the authors 
might take an early opportunity of giving the artist who drew 
their ornamental cover a hint or two on anatomy. 

Materia Medica and Therapeutics. By J. MITCHELL 
Bruce, M.A., LL.D. Aberd., M.D. Lond. London: Cassell 
and Company. 1905. Pp. 632. Price 7s, 6d.—This appears 
to be the seventh edition of this text-book, or the sixth 
occasion on which it has been revised ; at any rate, on the 
title-page it is indicated that it is the forty-seventh thousand 
and accordingly the task of the reviewer is light, since the 
book has made its mark and needs no words of commenda- 
tion. There are, however, some new features which deserve 
mention, The size has been increased owing to the inclusion 
of an account of the materia medica and therapeutics of the 
drags in the Indian and Colonial Addendum to the British 
Pharmacopeeia and to the introduction of greater detail 
respecting the chemical and pharmaceutical relations of the 
individual drugs. The Indian and Colonial additions are 
grouped together and placed in alphabetical order, an arrange- 
ment which, it may be hoped, will facilitate certain omissions 
which appear to be desirable, to judge from the small amount 
of information respecting their actions and uses. On two 
pages in this section (p. 444 and p. 445) the omission of the 
line ordinarily used between paragrapbs relating to different 
drugs may give rise to momentary confusion of thought. 
In the parts relating to the drugs employed in this country 
space has been found for the inclusion of many new 
remedies which are not official, such as urotropine, trional, 
veronal, aspirin, and citarin. The relative importance 
of these substances is not to be gauged by the relative 
amount of space allotted to them. Mention has already 
been made of the greater attention to the chemical 
relations in this edition; this is necessarily shown to 
greatest advantage in connexion with the carbon compounds, 
but it may be regretted that the author has not adopted a 
consistent plan; as examples may be cited the representa- 
tions of the composition of sulphonal and of phenazonum 
which occur on the same page. In spite of the minor 
b'emishes referred to there can be no doubt that this book 
merits the favour with which it bas been received by suc- 
cessive generations of students and it may be further stated 
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that infinite pains have been taken to make the book a safe 
guide for students and a convenient work of reference for 
practitioners. It is 22 years since the publication of the 
rst edition and yet, from the freshness of style and from the 
assimilation of recent work, the book still presents an air of 
youthful vigour. 





JOURNALS AND MAGAZINES. 

The Lristol Medico-Chirurgical Jowrnal.—The March 
@umber opens with a full and interesting paper on Anti- 
tuberculous Vaccines and Sera, by Dr. J. M. Fortescue- 
Brickdale. He notes that about 20 of such specitic remedies 
have been prepared and tried, but the results are on the 
whole small. Tuberculin is, however, regaining some 
measure of favour and Marmorek’s serum has given some 
encouraging results. Dr. J. J. 8S. Lucas deals with the 
Prognosis of Pulmonary Tuberculosis and Dr. P. Watson 
Williams with Defective Nasal Respiration. Dr. J. R. 
Oharies discusses the Effects of Fright in Medicine and cases 
of Acute Yellow Atrophy of the Liver are recorded by Dr. 
®. H. Edgeworth and by Dr. Bertram M. H. Rogers. 

The Edinburgh Medical Journal (April).—Mr. H. Alexis 
Thomson writes an interesting article on Brodie’s Abscess of 
Bone ; a table of cases shows that the condition occurs in the 
head of the tibia in more than one-third of all cases. The 
bacterium at work is generally streptococcus aureus, bat 
streptococcus albus and bacillus typhosus also occur. 
Another surgical paper of importance is that by Mr. 
Alexander Miles on Epigastric Hernia (incidentally we may 
be permitted to wonder whether the spelling ziphisternum 
here occurring is a misprint or the latest Americanism). 
Dr. A. Haig once more affirms his belief in the toxicity of 
uric acid and its importance in gout, as well as in the 
scheme of diet which he has elaborated to combat the 
poison. A case of Leukanwmia is recorded by Dr. F. G. 
Bushnell and Dr. Donald G. Hall and one of Keratosis of 
the Larynx by Mr. A. Logan Turner. 

The Scottish Medical and Surgical Journal ( April ).—This 
‘rember opens with the Presidential Address delivered by 
Mr. George Rose to the Aberdeen Medico Chirurgical Society 
on Acute Disease of Bone in Children. Mr. Charles W. 
Cathcart writes on the Treatment of Acute Inflammation by 
Bier’s method of passive congestion, attributing part at least 
ef the good effects produced to changes in arterial blood- 
pressure and claiming that this method cures early stages 
of inflammation before suppuratéon has developed and limits 
this process when it has occurred. Dr. W. G. Aitchison 
(Robertson writes in praise of Uhlenhuth’s precipitin test 
fer blood-stains, and a special article is contributed by 
Dr. Edwin Bramwell on the Colony System of Treating 
pileptics. 

Journal of Anatomy and Physiology. Conducted by Sir 
Wi..1aM Turner, K.C.B., F_R.S. ; D. J. CUnNincuam, M.D., 
F.R.S. ; G. S. Huntineron, M.D.; A. MACALisTER, F.R.S. ; 
and J. G. M’Kenprick, F.R.S. Vol. XL. Third Series, 
Vol. L., Part3. With Plates and Illustrations in the Text. 
London: Charles Griffin and Company. 1906. Pp. 115. 
Published quarterly at 6s. each part.—1. The first article in 
this number is on the Surgical Anatomy of the Prostate, by 
J. W. Thomson Walker, F.R.C.8. Eng. The author gives a 
careful description of the sheath of the prostate or the 
fascia in which the prostate lies as an egg fills an egg cup, 
-exoept at the apex, where the fascia becomes incorporated 
with the striped muscle surrounding the urethra. ‘The 
elation of the prostate to the base of the bladder is 
then given, with drawings showing the appearances pre- 
eented on section. The striped muscle of the prostate, 
the prostatic plexus of veins, the prostatic urethra, the 
arrangement of the gland tissue, and the seminal vesicles 
are successively considered and are illustrated by excellent 
drawings. 2. On the Anatomy of the Calamus Region in 





the Human Bulb, with an account of a hitherto undescribed 
** Nucleus Postremus,” by J. T. Wilson, professor of anatomy 
in the University of Sydney, N.S.W. This article is 
valuable contribution, with acourate illustrations, to our 
knowledge of a rather neglected portion of cerebra| 
anatomy. 3. Notes on the Coronal Suture, by F. G. 
Parsons. 4. A Note on the Topographical Anatomy of the 
Caput Gyri Hippocampi, by Johnson Symington, F.R §. 
5. The Vermiform Appendix of Man and the Structural 
Changes therein Coincident with Age, by Richard J. A. Berry, 
F.R.S. Edin., and L. A. H. Lack, M.B. Edin., an able con- 
tribution to this subject which we have fully considered 
in another column. 6. Experimental Contribution to a 
Theory of Thinking, by Henry J. Watt, M.A., Ph.D. 
Carnegie Fellow. In these experiments several hundred 
nouns of common occurrence were printed in big type on 
cards and were shown to the observing subject one at a time 
by means of Dr. Ach's automatic card changer ; a metal plate 
which covered the card sprang up when a string was pulled 
and by so doing closed an electric current which flowed 
through a Hipp chronoscope and a Cattell’s speaking-tube. 
The chronoscope, therefore, marked the time which passed 
from the appearance of the printed word until the 
first vibrations from the subject's voice broke the current 
in the speaking-tube. This constituted the measure of 
the reaction and formed, with a full account of al! 
the reproducible experiences of the observing subject which 
were at once written down, the experimental data of 
the thesis. Definite tasks were given in each experiment 
which the subject had to accomplish in the reaction, such as 
the classification of the printed word, the naming of an 
example of it, or of its parts, or of some other animal, plant or 
object in the same group. The results, too long to be here 
abstracted, are interesting and deserve the attention of 
psychologists. 7. On Some Minor Markings on Bones, by 
J. Ernest Frazer, F.R.C.S.Eng. 8. On the Presence of 
Elastic Fibres in the Oornua, by J. Hamilton M'Ilroy, 
M.B., B.Sc., Carnegie research scholar. 9. A_ report 
(sixteenth) on Recent Teratological Literature, by Bertram 
C. A. Windle, M.D. Dub., F.R.S. 10. An Unusual Dis- 
placement of the Heart, by David Waterston, M.A., 
M.D.Edin. The displacement was met with in a teal 
(Querquedula). 
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THE LANCET, SATURDAY, April 19th, 1828. 


EPIGRAM 


On the Patient who suddenly decamped from 
Guy's Hospital.* 
When Cooper's nevey cut for stone, 
His toils were long and heavy ; 
This patient quicker parts has shown, 
He soon cut Cooper's nevey.' 
1 The accusation of malpraxis against Mr. Bransby Cooper made in 


Tre Laycet, and on which this epigram was founded, resulted in 
his bringing a well-known libel action against the Editor. 














Tue official Asses of Guy's Hospital, have posted the 
following sensible notice at the Lodge. If these worthies 
are really desirous of a contest with the Press, let them 
come on— 

“ And damn'd be he that first cries, hold, enough.”, 
' Guy's Hospital, April 8, 1828. 

Order,—That, in consequence of untrue and unprofessional 
statements, relating to this Hospital, having sone in 
THE LANCET, no person who reports for, or is in any way 
connected with that publication, shall be at liberty to attend 
the practice, or the schools of this H 4 

JAMES BROWELL, Steward. 


* See Laycert of last week, p. 49. 
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between the lines, that a lady of the suggested qualifica- 
cations would be less amenable than an average house 
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Hospital Management. 

THE essay on the Economical Management of an Efficient 
Voluntary Hospital, by Mr. G. H. HAMILTON, to which the 
prize of £100 and a silver cup offered by Mr. E. Speyer 
has been awarded, and the essay upon the same subject by 
Mr. E. W. Morris, which was placed next in order of 
merit and for which its author received a special prize of 
£50, have been published in pamphlet form at the modest 
price of 6d. and, taken together, may be assumed to 
contain all that two hospital secretaries of great 
experience have thought it necessary to say upon the 
subject which has exercised their thoughts and pens. 
Mr. HammTon, we need hardly add, is secretary to 
the National Hospital for the Paralysed and Epileptic, 
which a few years ago was the scene of a successful struggle 
on the part of the medical staff to obtain a proper share in 
its management; and Mr. Morris is secretary to the London 
Hospital, which, under the skilful and energetic control of 
the Hon. SypNEY HoLuanp, bas for many years set an 
example to other institutions of like kind in the directions 
both of successful money-getting and of enlightened 
expenditure. It may be that having regard to the terms 








and conditions under which Mr. Speyver's prize was offered 
for competition the prize has gone to the right quarter, but 
if literary style counted we should be inclined to reverse 
the verdict of the judges and to give the first place to the 


essay by Mr. Morris. For in our opinion Mr. Hami.1on 
is diffuse in his treatment of the obvious and not happy in 
his modes of expression. 

A considerable part of the ground covered by both essays 
is connected with hospitals merely in relation to their 
economical management as large residential institutions 
and possesses no special interest for medical readers. It 
is manifestly true, for example, that ‘‘ boilers should be 
insured with a first-class boiler insurance company,” and 
that, in relation to stores, while ‘‘economy in purchase is 
only one aspect of the matter economy of use is probably of 
greater importance still.” Such observations, and several 
pages are occupied by them, would be as pertinent to the 
case of a school or college as to that of a hospital and 
need no special consideration from us. We may note 
in passing Mr. Hamiiton’s decided opinion that ‘‘a 
lady housekeeper should have the reception and dis- 
tribution of all articles of food, linen, hardware, 
crockery, and cleansing materials," and, further, that this 
lady should be a ‘‘ fully trained nurse, and, if possible, one 
who has been a ward sister.” He believes that the success 
of such an arrangement would be due greatly to the fact 
that such an officer would have become aware of the 
circumstances in which, without any dishonest motive, 
excessive supplies of food or other articles were likely to 
be requisitioned ; and he appears also to think, if we read 





steward to the possible blandishments of contractors and 
tradesfolk. There are probably few housekeepers, with 
experience in the ordinary domestic catering of private 
life, who will not be inclined to agree with him. The 
subjects of special medical interest dealt with in the 
essays are hardly more than two in number—namely, the 
share in the government of a hospital which should be 
allotted to the medical profession and the conditions which 
should regulate the admission of patients. With regard to 
the former of these questions, it must be remembered that 
Mr. HAMILTON'S predecessor in office was a gentleman who 
opposed strongly the demands of the medical staff of 
his hospital to secure a share in its management, and 
who desired to keep them in what was virtually the 
position of servants to a board of lay governors, although 
this interpretation was verbally denied. The question was 
thoroughly debated both in the press and at meet- 
ings and the complete victory of the medical staff led 
to the vacancy in the secretariat which Mr. HAMILTON has 
since filled with much credit and distinction. He may 
therefore be expected to advocate a system to which, in faet, 
he is indebted for his position ; and he does so, but with the 
curious limitation of objecting to a scheme of promotion 
which might render paid medical officers in the first 
place members of the honorary staff and ultimately repre- 
sentatives of their colleagues on the board of manage- 
ment. ‘They would then, he says, “‘ become masters 
of other permanent officers with whom they had at one 
time worked as colleagues, and such a condition ef 
affairs might easily be undesirable.” He proposes as a 
remedy for this imaginary evil that only honorary officers of 
long standing should be elected to the board, appareatly 
with the notion that they would have survived their eld 
colleagues. We cannot but regard the objection as visionary 
and the remedy as worse than the evil which it is designed 
to prevent. An element of youth is conducive to the vigour 
of all administration, and the promotion of colleagues to be 
superiors is an incident of daily occurrence in connexion 
with the public services of the country. The question ie 
one with which Mr. Morris has not thought it necessary to 
deal and which, as far as we know, has never occasioned 
trouble at the London Hospital, where the staff bas always 
furnished important elements to the board and has always 
been considered and consulted in relation to the introduction. 
of changes or reforms. 

With regard to the admission of patients, the views 
entertained by Mr. Morris appear to us to be both 
more enlightened and more accurate than those of Mr. 
HAMILTON. The latter gentleman Cefines the ‘‘ primary 
object’ of most hospitals to be ‘‘ the medica, and surgical 
relief of necessitous persons,” and scarcely appears to 
carry his thoughts at all beyond the limitations which 
this definition would impose. Mr. Morris declares that 
‘*some” hospitals (may we not say nearly all’) have a 
loftier aim and take a broader view. ‘* They are not content 
with simply returning their patients cured or relieved. They 
not only attempt to cure the disease from which the patient? 
is suffering but they wish to investigate that disease, te 
trace ‘it to its cause, to discover what favours it, what 











1120 THE Lancert,] 


THE REGISTRAR-GENERAL'S ANNUAL REPORT. 


[APRIL 21, 1906. 








destroys it. ...... It will be one of these hospitals which 
will give to the world one of these days the dis- 
covery of the cause of cancer.” With this absolute 
divergence of view between the two writers it is not sur- 
prising that Mr. HAMILTON says, ‘‘In a hospital with 
ideal management, no patient will be treated for 
mere clinical interest,’ and that he entirely omits such 
matters as clinical and pathological laboratories from his 
account of the legitimate sources of expenditure. Mr. 
Morris, on the contrary, declares that the hospitals which 
he puts into his higher class must have ‘‘their bacterio- 
logical laboratories, clinical laboratories, pathological 
laboratories, physiological laboratories, sterilising rooms, 
&e., and all these adjuncts to research require a large 
staff and expensive material.” He also points out 
the error of regarding the work of a ‘‘cheap” hos- 
pital as equal to that of an “expensive” one because 
the death-rate is the same. He mentions it as “a 
curious fact” that the death-rate of most hospitals 
is about 10 per cent. of the admissions and, happily, 
suggests as a proper test of efficiency the condition of the 
other 90 per cent. five years after they have been discharged. 
He even goes further and points out that the hundreds of 
people who never have to go to a hospital at all may owe 
their good fortune in this respect to the work in which his 
hospitals of the higher class have been, and are, continually 
engaged. In this relation, however, neither of the two 
writers takes note of the value to the community of the 
medical school. There can be no possible question that 
on any given day the work of healing or of prevention 
accomplished by the aggregate number of practitioners who 
have gone out from the school of any great hospital must 
far exceed that which is done within the walls of the hospital 
itself and that, whatever may be the value of the hospital 
to individuals, it is the school that is cf transcendent value 
to the community. We therefore think it a matter for 
regret that the narrow views of hospital utility entertained 
by Mr. Hami.ron in his practical essay should have been 
stamped with approval by the judges and we must express 
our absolute dissent from them. On the question of the fit- 
ness of patients for admission to hospital we obtain no effec- 
tive guidance from either writer, and the recently suggested 
remedy for admitted evils which, it is by some contended, 
would be furnished by an adequate supply of properly 
organised ‘‘pay hospitals" did not fall perhaps within the 
scope of the conditions by which both essayists were bound. 
We should have been glad to hear their views upon this 
element in the hospital administration of the future, because 
it is obviously one upon which their duties and position 
would enable them to throw light, and as to which Mr. 
Morris at least must bave been almost compelled to con- 
sider the recent publications of his chairman. 


oo 


The Registrar-General’s Annual 
Report. 

Ow the eve of going to press we have received a copy of 
the annual report for 1904 of the Registrar-General of 
England. Although its publication is somewhat belated our 
experience of previous issues inclines us to welcome the 
present volume which a very cursory perusal leads us to 





believe will rank as a valuable further contribution to th: 
literature of demography. This report embodies the results 
of an ably conducted inquiry into the intricate causes which 
in recent years have produced far-reaching changes in the 
constitution and environment of the English people—chanye. 
by which their general welfare has been powerfully affecte; 
either for good or for evil. The present report fully sustains 
the high standard of those previously issued by Sir WILLi,y 
DunBaR. It contains, however, sundry new features an 
to some of these we now propose more especially to refer 
In his opening remarks the Registrar-General devote: 
considerable care to a scrutiny of the birth-rate which 
in this country, as well as in most others, is known 
to be falling continuously. The mutual relations of the 
marriage- and birth-rates, and of the latter with the death 
rates, are discussed with remarkable fairness and skill, and 
so great is the importance which is attached to this subject 
that twenty pages at least are devoted to its considera- 
tion. Within the space at our disposal we can do no more 
than indicate briefly the more important conclusions arrive: 
at in this report. We wish, however, that its circulation 
could by some means be widely extended or, better still, 
that certain portions of it could be reproduced in a less 
compendious form, so that the subjects treated of might 
come within reach of the general reader who for the most 
part eschews everything of the nature of a Blue-book. 
In this and in other European countries variations in the 
marriage-rate are known to correspond to variations in 
economic conditions of highly complex character which 
cannot be considered here. The method hitherto adopted of 
registering variations in the rate of marriage is by stating 
the ratio of persons married to the population at all ages. 
But a more accurate result can be obtained by calculating 
the marriages on the unmarried and widowed portion of 
the population above the age of 15 years, thus dealing with 
that section of the people among whom alone marriages take 
place. Reckoned in this way the English marriage-rate has 
decreased progressively throughout the last 35 years, the 
total fall within that period being equivalent to 19 per cent. 
Sarrey, Middlesex, and Essex are the only English counties 
in which the marriage-rates have increased at all. In 
London there has been a decrease of 21 per cent. In 14 
mainly agricultural, counties the rate has fallen by from 
2 to 9 per cent., whilst in the remaining counties the 
decrease has ranged from 10 to as much as 29 per cent. 
An interesting table appears in the report showing that, 
relatively to the total population, the marriage-rates in 
seven European countries averaged from 1 to 23 per cent 
above the rates of England and Wales, whilst in eight other 
European countries the rates ranged from 1 to 37 per 
cent. below the English rate. Within the last 35 years 
the rate of births in this country, calculated on the 
married female population aged from 15 to 45 years, has 
decreased by 22 per cent. Disregarding any part of this 
decrease which may be due to increase of the mean age 
at marriage, it would appear that the fertility of married 
women has decreased by about one-fifth and this decrease is 
the main cause of the fall in the birth-rate. If the fertility 
of married womer had been identical in 1870-72 and 1904 the 
legitimate births in the latter year would have numbered 
247,285 more than those actually recorded. Broadly 
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speaking, it appears that of the total decrease of the birth- 
rate since 1870 approximately 70 per cent. may be put down 
to decreased fertility of married women, about 10 per cent. 
to the decrease of illegitimacy, and the remaining 20 
per cent. to the decrease in the proportion of married women 
at conceptive ages. 

With respect to the waning fertility of married women, 
the Registrar-General draws attention to the fact that in the 
year 1904 ‘‘ the falling birth-rate reached the lowest ebb on 
record in this country.” He further shows that although the 
fertility of women is higher in the country than in the town 
districts, nevertheless the birth-rate, based on the number 
of women living at conceptive ages—i.e., from 15 to 45 
years—is falling more rapidly in the former than in 
the latter districts owing, no doubt, to the continued 
migration of young women to the towns. In the United 
Kingdom, as well as in the colonies and in most 
foreign countries, the birth-rate has shown in recent 
years a tendency to decline, the only exceptions being 
Russia and Oeylon, in both of which countries the 
system of registration seems to be defective. Taking as a 
criterion the average English birth-rates in the latest de- 
cennium, it appears than in no fewer than 12 European 
countries the birth-rates were above the English average 
by from 2 to 66 per cent., whilst in four only of the 
European countries were the birth-rates below that of 
England. It is worthy of note that the recorded birth-rate 
of France is below that of England by not less than 25 per 
cent. and that of Ireland below it by 21 per cent. In France 
the birth-rate has, with slight fluctuations, steadily fallen 
from 26°7 per 1000 of the population in the year 1872 to 
20°9 in 1904. For the great disparities in the birth- 
rates in the several countries it is difficult to account, 
although they would probably admit of explanation if 
allowance could be made for differences in the age 
and sex constitution of the populations, especially with 
regard to the proportion of women of conceptive ages. 
At present, however, this correction is impracticable. 
For example, if the birth-rates of England and Ireland 
calculated in the usual way be compared the Irish 
birth-rate will appear considerably lower than that of 
England, whereas if the rates are measured by the pro- 
portion of legitimate births to the number of married 
women aged from 15 to 45 years the Irish rate is shown to 
be considerably the greater. From Sir WILLIAM DuNBAR'S 
remarks we gather that whilst in his judgment it 
would be advantageous that the Eoglish birth registers 
should be improved upon the lines adopted by those 
countries that are more advanced than our own in matters 
statistical and that they should include additional particulars 
as regards the age of parents and the number of children 
born, nevertheless it would be impracticable to adopt 
for this country the foreign system, say of France, unless 
our present registration law were entirely recast. There- 
fore he thinks that it would be unwise at present to disturb 
the existing system of birth registration in England but 
considers that a well-devised system of early notification of 
births—legalised and worked in conjunction with the 
present registration system on the one hand and with 
sanitary administration on the other—might prove practi- 
cable and useful. 





The law of interdependence is recognised by statis- 
ticlans as applying to the ratios of birth and death 
in a population. And respecting this the Registrar- 
General emphasises some elementary facts which are 
as yet but imperfectly apprehended. He points out 
that the community is made up of groups of persons who 
are subject to widely differing rates of mortality. Thus, the 
mortality of infants in their first year of life is nearly ten 
times as great as that of persons at all ages, in the second 
year of life it is about three times, and in the third year it 
nearly approaches that standard. At ages above three years 
the mortality falls below the general rate and rapidly 
decreases until between ten and 15 years it scarcely exceeds 
one-tenth part of that rate. The mortality then rises, slowly 
at first and then rapidly, until the fifty-fifth year of age, and 
then the rise is rapid up to the highest ages. From this it 
follows that an increase in the proportion of children under 
three years of age, or of persons above 50 years of age in a 
community must involve a rise in the general death-rate, 
and this irrespectively of other conditions of environment. 
The converse of this is obviously true also. The first result 
of a decreased birth-rate will be a fall in the death-rate. 
After three years, however, this fall will receive a check, 
because of a falling off in the proportion of children with 
low death-rates. Whatever may be the cause of the 
increasing decline in the birth-rate there is no doubt that 
very much may be done to stay the terrible waste of life 
which the report shows to be still going on in our midst. 
‘* This,” says the Registrar-General, ‘‘ should be regarded 
as one of the master keys of the situation.” Again, 
he remarks, ‘‘When it is realised that children who 
have not reached the fifth anniversary of their birth con- 
tribute nearly one-third part to the death roll at all ages, 
although they form only one-ninth part of the total popula- 
tion, the necessity becomes urgent for a careful considera- 
tion of the causes that regulate life and death in this 
important section of the community.” The causes at work 
in producing what the Registrar-General properly designates 
‘» the enormous death roll due to infant mortality” are fully 
dealt with in another section of the present report, to which 
we propose to refer on a future occasion. In his final 
remarks Sir WILLIAM DuNBAR expresses his personal in- 
debtedness to members of the medical profession throughout 
the country for the willing and valuable assistance which 
they have rendered to Dr. TarHam and himself in their 
endeavours to record accurate vital statistics and to draw 
from them legitimate deductions. 








The Cambridge Water-supply and 
Fulbourn Asylum. 

THE water-supply of Cambridge is obtained by pumping 
from two sets of wells to the east of the town, near Cherry 
Hinton and Fulbourn respectively. At Cherry Hinton part of 
the water thus obtained is derived from the lower greensand, 
a stratum which is covered by about 125 feet of impervious 
gauit clay and is effectually guarded from any risk of 
surface pollution. The rest of the Cherry Hinton supply, 
however, and practically the whole of the Fulbourn well 
water are derived from a large area of chalk north of the Gog 
Magog Hills. The surface of this area is covered only by a 
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few feet of top soil; the chalk in question is a thick stratum 
of “lower chalk"—compact in its character, traversed by 
numerous and extensive fissures, and containing bands of 
stone and clay, which cause water to be held up locally. 
Some three years ago the Local Government Board drew 
attention to the possibility of risk to the Cambridge wells as 
a result of the irrigation of untreated sewage from the 
Fulbourn Asylum over the surface of land situated on 
the chalk area from which the Cambridge wells apparently 
drew their supply. In consequence, representations on the 
matter were made by the Commissioners of Lunacy to the 
visiting committee of the asylam. ‘The latter authority, how- 
ever, did not admit that danger arose, the commissioners 
were not in a legal position to exert effective pressure in the 
matter, and the subject dropped. Fortunately, evidence that 
pollution of the Cambridge supply in this way, if it occurs, 
has produced water-borne disease in Cambridge has been 
absent and it may be noted that numerous clinical and bio- 
logical tests applied to the waterworks company's water at 
Cambridge have hitherto given no occasion for suspicion 
as to the character of the water. ‘i.e question at issue, 
however, has now been placed on a different footing in con- 
sequence of detailed inquiries and experiments conducted by 
Dr. 8. Monckton Copeman for the Local Government 
Board, from which we are bound to conclude that a 
definite risk exists which it would be unwise to disregard 
or to attempt to minimise. 

Falbourn Asylum has a population of about 615 persons. 
The sewage of the establishment, some 70,000 gallons daily, 
rans over surface channels in fields adjoining the asylum 
and there rapidly soaks into the ground. The upper 
layers of soil, as Dr. CopEMAN shows, have in all probability 
become thoroughly pormeated and the liquid finds no 
difficulty in escaping along the fissured layers of the under- 
lying chalk. A good illustration of this was found at a hole 
made on one of the irrigation areas, roughly six and a half 
feet deep and of about 450 gallons capacity. When water 
was run into this hole from a fire-hose the hole did not 
become full until over 5000 gallons had been discharged into 
it and this quantity would probably have been exceeded if 
it had not been for blocking occasioned by washing in of 
sewage material. At another point Dr. Copeman found 
that an old cesspool, lately taken into use in order to receive 
sewage from the medical superintendent's house, had an 
overflow into a swallow hole in the chalk which at once 
absorbed about 12,000 gallons discharged into it by the hose. 
Other opportunities of subsoil pollution arise in con- 
nexion with defective and leaky drains at the asylum. 
Works of re-drainage were begun in December, 1904, and 
have since been carried out in sections. Dr. CopremAN and 
the architect of the asylum are agreed im doubting the 
sufficiency of the scheme for these works which has been 
authorised by the visiting committee, though they regard 
it as a decided improvement on the previous order 
of things. Before these works were undertaken one 
of the main drains was tested by blocking the outlet 
and pumping in water continuously at full pressure. 
No head of water could be obtained in the drain, the 
water escaping into the soi! as rapidly as it was pumped in. 
The geological conditions in the neighbourhood of the 
asylum make it probable that polluting matters thus 


reaching fissures in the lower chalk would be carried to 
a large basin of underground water held up by comparatively 
impervious marl at the base of the chalk which in turn 
rests upon the impervious gault clay. There are various 
natural overflows to this basin in the form of springs at 
Nine Wells, at Fulbourn, and elsewhere along the edge of 
the basin, while the same mass of water is drawn 
upon by the Fulbourn wells of the Oambridge Water 
Company, about three-quarters of a mile from the 
asylum, and by the asylum well itself. The enormous 
volume of water concerned naturally suggests the question 
whether access of even a considerable quantity of polluting 
matter from the asylum can, after all, be regarded as of 
much consequence and whether, notwithstanding the 
known ability of particulate matters to travel long distances 
through fissured strata, the asylam sewage need be con- 
sidered from a practical point of view as a material risk to 
the Cambridge supply. Dr. Copeman has furnished 
answers to these questions by two interesting sets of 
experiments. On July 20th he discharged into a 
pit on the asylum irrigation area a solution containing 
500 grammes each of fluorescin and sotium hydrate, and 
followed this up bya flush of water from the fire hydrant 
Numerous samples were taken at frequent intervals from 
observation stations established at different springs in the 
neighbourhood, at the asylum well, and at the Cambridge 
waterworks well at Fulbourn, On the following day distinct 
fluorescence was observed at ‘‘ stations Nos. 4 and 5,” the 
latter being a ditch of spring water some two-thirds 
of a mile north-east of the asylum, while later there 
appears to have been evidence of fluorescence in the water 
of the asylum baths. The second series of experi- 
ments was made with a larger quantity of fluorescin, 
five pounds of which were discharged at the same spot 
on Oct. 18th. At different intervals between Oct. 18th and 
27th fluorescence was detected at no fewer than seven 
widely separated stations. The asylum well was affected 
four days after the fluorescin was put in and the Cambridge 
waterworks well at Falbourn five days later. Dr. CopEMAN 
is careful not to claim that carriage of bacteria would 
necessarily correspond with carriage of a dissolved substance 
but there is no mistaking the significance of the experiment. 
It is probable, moreover, that Dr. CopemMAn’s inquiries 
furnish a key to a puzzling incidence of enteric fever on the 
inhabitants of Fulbourn Asylum during 1905. After a scries 
of somewhat anomalous cases in March the patients and the 
staff continued to be attacked by enteric fever week after 
week during April, Jane, and Jaly, The total of attacks by 
this disease during this period was 68 and 16 deaths occurred. 
Local inquiry was made on behalf of the visiting committee 
by Dr. B. ANNINGSON and Professor G. Sims WoopHEAD who 
issued a report on the subject dated Jaly 25th. This report 
drew attention to opportunities of infection from person to 
person, particularly in connexion with the later cases, and also 
to possible contamination of the milk-supply as the cause of 
the initial cases, There were, however, many gaps in the evi- 
dence tending to implicate milk as the cause of the outbreak 
and in view of the experimental data since obtained it would 
seem at least likely that the continuance of the outbreak 
was due to typhoid matter escaping from the asylum drains 





or from the asylum sewage irrigation areas into fissures in 
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the chalk and thence beirg drawn into the asylum well. It 
is instructive to note in this connexion that part of the work 
of taking up and relaying the drains of the asylum, to which 
reference has been made above, had been begun shortly 
before the commencement of the outbreak. In view of the 
facts brought out by Dr. CopEMAN'S investigation and of the 
new considerations regarding the origin of the outbreak of 
enteric fever in Fulbourn Asylum, to which his report gives 
rise, new and stringent precautions in connexion with the 
Cambridge waterworks must be recognised as a matter of 
necessity. Means should be found to secure that the 
requisite steps are at once taken by the visiting committee 
of the asylum, the Waterworks Company, and others 
concerned. 


Annotations. 


“Ne quid nimis.” 


THE PHYSICAL STATE OF SCHOOL CHILDREN : 
THE QUESTION OF MEDICAL INSPECTION. 


Ir will be remembered that a deputation was recently 
received by Mr. Birrell, the Minister of Education, con- 
sisting of delegates from the National League for Physical 
Education and Improvement. The deputation was headed by 
the Bishop of Ripon, who appealed on behalf of the league 
for such inspection of school children as would afford a sub- 
stantial basis of facts necessary for the formation of public 
opinion, and undoubtedly it is to public opinion that we 
must look for a practical method of dealing with a most 
difficult problem. The result of the recent General Election 
makes it necessary that the people of this country should 
trust one another much more readily than they have done. 
The Liberal must not regard the Conservative as a rabid 
reactionary, and the Conservative must not think of 
the Socialist as a sans culotte. And similarly the rate- 
payer must not consider every payment out of the 
rates as spoliation, nor must those so lowly placed as 
to avoid direct taxation be blind to the burden that is 
placed upon other shoulders. We must asa nation believe 
that on the whole we wish each other well, and in particular 
in the many educational problems now under discussion is 
this spirit of mutual confidence sorely needed. We do 
not know what shape the Bill for feeding destitute 
children may ultimately take but it is clear that this 
question and the question of the feeding of school 
children are intimately bound up with the objects 
which the National League for Physical Education and 
Improvement has at heart. A method of universal and 
systematic inspection of school children, such as that 
which the league suggests, should include the annual record 
of the height, weight, and chest girth of every child, and 
would naturally be concerned in the feeding and also in the 
proper clothing of that child. At once the medical 
side of such inspection becomes apparent. The contention 
that a child who has had no breakfast is not in a fit 
position to be taught whereas a child who has no boots 
is not rendered the less receptive a pupil by his poverty 
is wrong, because the absence of boots may cause the 
presence of disease and the sick child cannot be satis- 
factorily taught. Medical men will see this point at once, 
but laymen appear to have difficulty in appreciating it. 
On Easter Monday there appeared in the TJimes a letter 
from Professor Howard Marsh, urging the oft-recommended 
compulsory medical inspection of schools ; and undoubtedly 
it is medical opinion that is required upon all these 
matters. Professor Howard Marsh spoke of the great 





benefits that would accrue to the community by the 
early detection of the common infectious diseases, apart 
from which medical assistance might well be used in 
determining such points as the unsuitability of food or 
clothing. The medical man can say how far the apparently 
unsuitable breakfast is nutritious and how far the child is 
really suffering from want of food or want of adequate 
clothes, while he is taking steps for the prevention of 
infection from diseases which lay a terrible toll upon our 
infant population. In regard to the possible reluctance of 
the public to submit to compulsory medical inspection 
Professor Howard Marsh says :— 


What view is a parent likely to take when he has had a little personal 
experience, with which any day may furnish him? Suppose he has 
three <r four children, one of whom being five \ ears old must, according 
to law, be sent to school. There this child catches scarlet fever, and 
bringing it home gives it to the rest. One dies and two are seriously 
damaged. Further, this parent learns that many of his neighbours’ 
tamilies have also been attacked an that there have been several fatal 
cases. Will not anyone in such circumstances, if he is possessed of 
ordinary intelligence, hold that as he is compelled by law to send his 
child to school every possible care ought to be taken to exclude in 
fection? In other words, will he not demand rather than resent 


inspection ? 

Professor Marsh would answer his question in the affirma- 
tive, and we do the same. Public opinion needs much 
education in respect of medical service, and the measure of 
the spread of infectious disease which is definitely due to 
compulsory school attendance is somewhat under dispute. 
It is difficult also to persuade the public that medical men 
are more useful for the prevention of disease than for the 
cure of disease, yet it is to this end that all scientific 
efforts are being directed. But we medical men must 
hope and believe that the public will learn to view medical 
service in a more enlightened way, while we have a right 
to ask that the public should credit us with having the 
general welfare at heart and should resent the frequent 
attacks made upon the probity of the medical profession 
by ignorant agitators, by cranks, by quacks, and by 
unscrupulous journalism. Any support given by the 
medical profession to a movement for the compulsory 
medical inspection of school children will inevitably 
be regarded as purely selfish by persons who do not 
know, or do not think, or are incapable of imagining 
any motive save self-interest. But we may hope that the 
public, as a whole, will see, firstly, that such a course would 
tend to a vast improvement in our national vital statistics ; 
and, secondly, that the prevention and elimination of disease 
is hardly a self-interested programme for a profession 
primarily, at any rate as yet, designed for the cure of 
disease and relying for its income upon its therapeutic 
rather than its preventive efforts. 


THE HYGIENE OF THE LONDON STREETS AND 
MOTOR TRAFFIC. 


IN an annotation in THe Lancet of Jaly 22nd, 1905, 
p. 233, under the above heading we pointed out that with 
the introduction of motor traffic in the streets the old pollu- 
tion—that of the excreta and emanations of horses—would 
sooner or later give way to the new pollution, the products of 
perfect and imperfect combustion of the petrol of the motor. 
Our anticipation has been speedily realised. The new pollu- 
tion has become unpleasantly evident in those thoroughfares 
which are now crowded with motor omnibuses. At times 
the trail of motor omnibuses is nauseating with smoke and 
petrol fumes. Ina letter printed in the Zimes on Wednesday 
last Mr. Sidney Colvin enters a vigorous protest against this 
intolerable nuisance—a protest which is endorsed in strong 
terms in a leading article in the same journal. We 
earnestly hope that the matter will not be allowed to rest 
and that a remedy for this intolerable state of things will 
be imposed on all the owners of vehicles which create such 
a sickening and completely unwarranted offence. As the 
Times says, ‘‘the stink is already chronic and almost 
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universal,” and so also we may add is the distracting noise 
which is made by so many of the motor omnibuses. We 
believe, however, that the Commissioner of Police for the 
Metropolis has issued a notice to proprietors of motor vehicles, 
which requires, amongst other things, that no undue noise or 
vibration should be caused by the machinery of the motor. 
No motor vehicles, in our opinion, should be allowed to use 
the streets until they are proved to do their work without 
smoke and smell and with the least possible noise. There 
can be little doubt that motor engineers would speedily find 
a remedy if only such a regulation were put into force. 
Meanwhile it is satisfactory to learn that electric motor 
omnibuses, which are inoffensive as regards both smell and 
noise, have been run with success. 





ANTHRACOSIS OF THE LIVER. 


ANTHRACOSIS of the liver, or pigmentation by particles 
of carbon similar to those found in the lungs and bronchial 
glands of dwellers in towns, is of sufficient rarity to warrant 
notice, especially as its occurrence offers a pathological 
problem of some interest for discussion. A few cases are 
on record, one of the most interesting being that described 
by Welch in which there was marked increase of the con- 
nective tissue wherever the pigment was found. For this 
reason Welch gave the name of cirrhosis hepatis anthra- 
cotica to the condition. The cirrhosis in this case 
was, however, probably due to some concomitant toxic 
substance or irritant other than the carbon particles 
themselves, since in most cases of anthracosis this 
overgrowth of connective tissue is wanting. Dr. H. R. 
Alburger records a case in the Proceedings of the Patho- 
logical Society of Philadelphia for 1905, p. 137, with a 
careful description of the condition and a discussion of its 
pathogenesis. The patient was a woman, aged 55 years, who 
was admitted to the Philadelphia Hospital for inoperable 
carcinoma of the uterus, a diagnosis confirmed by the 
necropsy, at which the growth was found to have extended 
to the uterine appendages and the retroperitoneal lym- 
phatics. The liver, which weighed 1400 grammes, extended 
four fingers’ breadth below the costal margin owing to pro- 
longation and flattening of the right lobe from tight lacing. 
There was a shallow transverse groove across this prolonga- 
tion with a local thickening of Glisson's capsule. On section 
the liver presented a red surface with indistinct markings. 
On microscopical examination the interlobular tissue was 
found to be thickened and the thickening proved to be 
due to connective tissue of young growing type. In the new 
tissue of this character around the blood-vessels there were 
accumulations of black carbon granules of irregular size and 
shape which were identical in every particular with those 
usually found in the lungs and bronchial glands. With high 
magnification the distribution of the pigment was noticed to 
be much more general than was apparent under the lower 
powers ; it was found in all parts of the lobule, even about 
the central vein, and also within the protoplasm of the 
endothelial cells of the capillary walls. A marked 
excess of polymorphonuclear leucocytes was also noticed 
both in the ixterlobular connective tissue, where most 
of the carbon was found, and also in the intra- 
lobular capillaries generally. The conditions observed 
within the thorax were extensive pleural adhesions, 
with old calcareous nodules in both lungs and some 
recent caseous tuberculous lesions. Unfortunately no 
note was made of the condition of the bronchial 
lymphatic glands but there was a moderate amount of 
anthracosis of the lungs. The other lesions found were 
chronic interstitial nephritis with severe amyloid change. 
The spleen was also waxy and showed a small amount of 
carbon pigment about some of the larger vessels. Dr. 
Alburger, in his discussion of the channel by which the 





carbon particles reach the liver, points out that under 
normal conditions the bronchial glands act as completely 
effective filters but quotes Weigert’s observations as showing 
that when destructive processes occur in them or they are 
involved in inflammatory adhesions the conditions are 
favourable for the escape of the pigment contained in them 
into the general circulation. On this explanation it might 
be expected that the pigment would be deposited in various 
organs ; this proves to be the case not infrequently in the 
spleen, more rarely in the liver, and very exceptionally in 
the kidneys. A second channel which has been suggested 
as a possible one from the lungs to the liver is by the 
lymphatics, but the number of lymphatic glands between 
these organs renders it highly improbable that any pigment 
would escape. The portal circulation has also been suggested 
on the supposition that particles of carbon might have been 
swallowed, but in this case the particles of pigment would 
be more likely to remain in the intestinal wall or to be carried 
to the mesenteric lymph glands. The suggestion offered by 
Weigert and adopted by Dr. Alburger seems much more 
plausible. Considering the frequency of disease of the 
bronchial glands it is highly probable that pigmentation 
of other organs would be found to be more common if 
systematic microscopical examination were carried out in 
all cases, since it is exceptional for such a degree of 
anthracosis to be present as to be visible macroscopically. 





THE “HARDENING” EFFECTS OF COLD WATER. 


THE “ hardening ” effects of cold water ablution are not so 
universally admitted in England now as they were some few 
years back when the cold tub on getting out of bed in the 
morning was taken as a matter of course by all, young or 
old, who aspired to health as well as to cleanliness. In 
Germany, however, cold affusion is apparently still re- 
cognised as a prophylactic against many of the ills that 
human flesh is heir to, especially in winter. According to 
an article by Regimentsarzt Fischer in Der Militaerar:t, 
No. 16 of 1905, affections of the respiratory organs, of the 
digestive tube, of the articulations, and of the muscles, all 
of which, provoked by chills, are very prevalent amongst 
German soldiers, in spite of the precautionary measures 
that are sedalously inculcated, can be minimised or even 
entirely warded off by the judicious employment of cold 
water. It is well known, he says, that the impression 
produced upon the body by the sudden application of cold 
water affusion determines a passing excitation of the vaso- 
constrictors which is speedily followed by a paralytic phase 
wherein the blood tends to flow towards the surface. To the 
initial sensation of cold there succeeds a sensation of heat ; 
this is what is known as reaction. The colder the water the 
more intense the reaction. The habit of taking a daily 
plunge into cold water strengthens the vascular functions of 
the skin and renders it better able to protect the system 
against chills. In order to establish this hardening process 
amongst soldiers Regimentsarzt Fischer proposes to instal 
in every barrack room a caisson of zinc or wood fitted 
with a discharge pipe. The water could be procured from 
the general supply when available or else from reservoirs 
attached to the wall at a suitable height and should be 
distributed through a perforated nozzle. Every soldier on 
rising in the morning would proceed to apply a douche to 
his entire body (with the exception of his head) during 
three or four seconds and then, having dried himself super- 
ficially, would return to his bed and remain there well 
wrapped up until redaction was established. As a rule this 
should not take longer than a minute or two, so the duration 
of the entire process would not encroach inordinately upon 
the time usually devoted by a soldier to the elaboration 
of his toilet. An ordinary English shower-bath would 
apparently answer Regimentsarzt Fischer's requirements 





> @ 5 


co) 





THE Lancet,] THE PSYCHOLOGY OF THE BARKACKS.—ANTHROPOLOGY AT OXFORD. [Apru. 21, 1906. 


1125 











and if it were deemed essential that the soldiers’ heads 
should not be subjected to the hardening process they 
could wear waterproof skull caps as some ladies do when 


sea- bathing. 


THE PSYCHOLOGY OF THE BARRACKS.' 


AN Italian contributor writes :—‘‘‘ Za Caserma, voila 
vennemi!’ exclaims many a continental reformer, who thus 
proceeds to congratulate the Anglo-Saxon civilisation on the 
immunity enjoyed by the young Briton and American from 
compulsory military service. Nor is the exclamation con- 
fined to the ‘reformer,’ more or less ‘professional.’ On 
the testimony of an English lady in Rome whose salon was 
for years frequented by the foreigner of every nationality the 
one theme that, more than any other, emerged above the 
ham of polyglot conversation was the freedom reserved for 
ner compatriots of making the career of arms a matter of 
individual choice. Not that among the said compatriots 
there was not an occasional interlocutor who would dwell on 
the redeeming points of conscription and even venture on the 
remark that is might one day commend itself to the Anglo- 
Saxon world. He was invariably met by the Italian or the 
Frenchman, by the German or the Austrian with the assurance 
that he had but to go through their experience to coincide 
with their view or to modify his own. Certainly of late years 
the continental press, French, Italian, and German, has 
teemed with publications disclosing the seamy side of 
yarrison life—its troubles, its trials, and worse, inseparable 
from enforced subjection to the levelling roller of ‘ dis- 
cipline’ in uncongenial, often eminently undesirable, con- 
litions, moral and physical. True, these publications are 
mostly in the form of fiction but all bear the impress of 
familiarity at first-hand with fact, while embodying actual 
experiences imprinted on the memory in characters not to 
effaced. The latest addition to the series is of Italian 
.uthorship and though its tone and its tenor are those of the 
apologia’ it supplies us in its very enumeration of the 
evils that it seeks to minimise with an all too intelligible 
ommentary on that revolt against the system which, long 
burrowing beneath the surface, cropped up last autumn 
through the Alta Italia in open refusal to answer the 
call to arms.’ The September and October of 1905 will 
long be memorable for the ‘cospirazione nell’ esercito’ 
which led to numerous arrests and to the subsequent 
impounding of documents which showed that the ~con- 
spiracy’ was international in origin and that the shock of in- 
subordination felt but for a moment in the French garrisons 
had a yet more pronounced ricochet in those of Italy. 
Captain Sangiacomo, whose brightly written and thoroughly 
well-informed opuseule seems to have been designed as a 
corrective to the ‘anti-militarist’ leaflets steadily, if 
stealthily, distributed among Italian conscripts, draws with 
much power a reassuring picture of his country’s army. He 
points with undeniable force to its educative influence, to 
the salutary effects wrought on the backward proletariat of 
the towns and the still more backward youth of the rural 
districts. He is eloquent on the transformation of the city 
arab and the rural bumpkin, unlettered, untidy, in every 
sense uncivilised, into the recruit whom a few months of 
garrison life have taught to read and to write, to be cleanly 
in his habits, to become proficient in this or that métier, so as 
‘o rejoin society an efficient and a law-abiding member, not 
without the much desiderated ‘sense of citizenship.’ 
Equally eloquent and not less convincing is he when he 
shows that besides being an educational institution on a 
national scale the army, reinforced by periodical levies, has 
veen, and still is, a ‘unifying influence,’ making the Sicilian 
\fter a sojourn in Piedmontese barracks, or a Venetian after 
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living in a Calabrian garrison town, more thoroughly Italian 
in sentiment and in sympathy than he had any chance of 
becoming if left within the provincial, not to say parochial, 
limits of his birthplace. From the Alps to Etna, Italy 
has undergone, thanks to her army, a process of inter- 
penetration, moral and intellectual, of which she is now 
reaping the fruits, so that even in the matter of spoken 
dialect a Lombard regiment no longer requires an inter- 
preter when landing in Naples or a Neapolitan when 
quartered in Genoa. All this, and much more, in favour 
of her compulsory military service may truly be claimed by 
Italy. But there is another side to the picture which all 
Captain Sangiacomo’s adroit and genial special pleading 
cannot annual. Some features of this ‘ reverse view ' are, no 
doubt, temporary—for example, the defective construction 
and appointments of the barracks themselves, often old 
monasteries, with all their insanitary conditions and gloomy 
‘accommodation’ hastily utilised for regimental life and 
not yet replaced by buildings specially adapted for 
such a purpose, It is the permanent and far more 
prejudicial features of ‘life in quarters’—features common 
to every continental army but seen at their worst in 
Italy—that the latest apologist of conscription cannot put 
out of sight. In the first place the steady withdrawal from 
the country to the towns of such masses of young Italians 
not only encourages, but actually causes, that distaste for 
rural life and rural labour which, a progressive evil through- 
out Europe, is peculiarly felt in Italy, whose chief industry 
is agriculture and whose impressionable youth is beyond all 
others responsive to the seductive stimulants of urban 
example. Then again, the absence of all influences or 
attractions antagonistic to animal indulgence is a feature 
of Italian barrack life, even more fatally pronounced than 
is that of other continental countries. Here, indeed, Captain 
Sangiacomo for once drops the ré/e of apologist and draws a 
picture of the moral ‘sink’ into which the beardless conscript 
from the country is plunged on his transport to the city 
garrison which preludes an appeal to the supreme 
military authority for immediate countervailing measures. 
I cannot follow him in his enumeration of these 
deteriorating conditions, beginning with the low ‘booz- 
ing-ken’ and ending with the ‘lurido angiporto dove 
amore e lue venerea sono sinonimi.’ Suffice it to say, 
that the vitiated, often hopelessly septic, constitution 
with which the Italian conscript rejoins civilian society is a 
recognised cause of the enfeebled physique which he trans- 
mits to his progeny and which, as a Nemesis, explains the 
increasing rejections of recruits on each successive levy, for 
‘graciliti’ and other bodily disqualifications culminating 
in the ‘ epileptoid subjects ’ whose admission into the ranks 
is the occasion (teste Lombroso) of the abnormal frequency of 
homicidal mania in the army of Italy. To begin from where 
I set out, in spite of its latest and not least effective 
apologist, conscription, as practised and experienced abroad, 
seems unlikely to conciliate the lasting favour of the 
countries in which it prevails or to lessen the envy which 
they undeniably entertain for that sister civilisation which has 
found the voluntary system of service compatible with the 
most perfect means of ‘national defence’ not only in 
keeping its shores inviolate but in protecting the frontiers 
of a ‘colonial expansion’ unequalled in the history of the 
world.” 


ANTHROPOLOGY AT OXFORD. 


THe University of Oxford established a diploma in anthro- 
pology by statute in 1905 and courses of instruction for the 
same were arranged to begin in Hilary term of this year. 
The first annual examination will be held in the coming 
Trinity term. The diploma will ‘* be granted to all persons, 
whether members of the University or not, who, atter 
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pursuing an approved course of study, satisfy examiners, 
appointed by the University, as to their proficiency in 
anthropology.” Materials for the study of anthropology 
became available at the time of the acquisition in 1685 
of the Tradescant collection which was for a long time 
the only attempt to make pcssible the comparative study 
of human handiwork. Now, however, owing to the 
collection of human crania established in the depart- 
ment of comparative anatomy by the late Professor 
Rolleston, the Pitt Rivers collection, and the generosity 
of the late Mr. ©. D. Fortnum, there is ample material 
for the study of anthropology. Regulations and other 
information concerning the examination for the diploma 
and admission thereto may be obtained from the secre- 
tary to the committee for anthropology, Mr. J. L. 
Myres, M.A., Christ Church, Oxford. And here we 
may fitly refer to the loss which Oxford in par- 
ticular and science in general has sustained by the death 
of Professor W. F. R. Weldon, F.R.S., the Linacre professor 
of comparative anatomy, who died suddenly in London on 
Good Friday, April 13th. He was an ex-eficio member of 
the committee on anthropology and although he ended his 
days as holder of a post in the University of Oxford, was a 
Cambridge man, obtaining a Fellowship at St. John’s College 
of that University in 1884. Thence he went to University 
College, London, as professor of comparative anatomy 
and zoology and in 1899 he resigned this chair to take 
ap the one at Oxford which he held till his death. 
We are glad that Oxford has decided to institute an 
examination in anthropology and venture strongly to recom- 
mend a study of this subject to all who have to do officially 
with races of an alien culture—such as colonial adminis- 
trators, missionaries, and Government explorers. Much heart- 
burning, loss of life, and even political complications might 
have been avoided if explorers and missionaries had not in 
former years, if not so much nowadays, gone out to alien lands 
with a fixed idea that ‘‘ manners they have none and their 
customs are beastly.” 





THE SOUTHBOROUGH ISOLATION HOSPITAL. 

THs vaunted supremacy of English sanitary administration 
receives at times such shocks that we are inclined to raise 
the question whether the reputation whieh we enjoy is really 
merited, and the story of the action, or rather culpable in- 
action, of the Southborough urban district council with 
reference to its fever hospital seems to suggest that in 
certain matters we are still in the eighteenth century. 
Through the courtesy of the editor of the Tunbridge Wells 
Advertiser we have received a detailed account of a case 
which was recently brought before his honour Judge Emden 
at the Tunbridge Wells county court in which the South- 
borough urban district council sought to recover from the 
parents of two patients who had been inmates of its 
fever hospital the cost of such patients’ maintenance, 
the payment being contested in order to make public 
certain allegations which, if true, must leave the dis- 
trict council in a most uncomfortable position with those 
who have reposed trust in it. According to the evidence, 
this hospital, which contains 12 beds, was to a large extent 
as a matter of practice, whatever may be the nominal 
position, under the general supervision of the sanitary 
inspector, who has, it may be added, no qualification in 
sanitary matters but who, according to his own showing, is 
responsible for the payment of a proper and efficient staff. 
At the hospital there reside a man and his wife, the latter 
acting as nurse and caretaker and being also responsible 
for the washing and other work in connexion with the 
institution. Under her there is a kitchen-maid. It was 
in these circumstances that the two patients referred 
to, an adult brother and sister, were admitted as private 
patients at a charge of one guinea per week each and 
under the care of the medical attendant to the hospital. So 





far as the balance of evidence goes, the female patient, 
although seriously ilJ, was not fed in a proper or regular 
fashion, especially at night, and the attendant caretaker, 
although she had acted as an assistant nurse in charge of a 
ward at a provincial hospital, did not appear to possess the 
necessary knowledge for dealing with the case in a satis- 
factory fashion. Amongst other things, she allowed the 
patient to get up from her bed when she was unfitted to do 
so. At night the caretaker went to bed in the ward in 
which was the patient, giving the latter a stick wherewith 
to wake her if necessary. On the patient feeling faint 
there was difficulty in waking the nurse and even then. 
there being nothing in the shape of stimulants in the 
hospital, water was the only restorative available! ‘‘ There 
was no stimulant in the hospital by the regulations of the 
council.” After this the kitchen-maid was compelled to sit 
up with the patient for two nights, although she (the 
kitchen-maid) was altogether unfitted for such a responsible 
task. It was only after the lapse of four days that 
a trained nurse was procured from Dover, but her advent 
seems to have led to so much unpleasantness that pressure is 
alleged to have been put upon her to prevent her from giving 
evidence before the court, a circumstance which elicited 
from the judge some very uncomplimentary criticisms. 
We must confess that the facts brought out during this 
action manifest a very unsatisfactory condition of affairs 
at the Southborough hospital—a general muddle is perhaps 
the fairest comment—and we are by no means surprised to 
find that the action was dismissed, with costs on the higher 
scale. We are fully conscious of the difficulty of admini- 
stering small isolation hospitals but there is no excuse for 
leaving patients seriously ill in charge of kitchen-maids or 
for devolving the practical supervision of the institution 
upon a sanitary inspector, whether qualified or not qualified. 
Nor can much check on the administration of the hospital 
be expected from the visit of a district councillor who does 
not regard it as necessary to enter the hospital. The medical 
attendant to the hospital is to be congratulated on his 
evidence, which was eminently fair, notwithstanding the 
fact that it did not redound to the credit of the Southborough 
district council. 


THE INDUCTION OF LABOUR BY HYPNOTISM. 
AT a meeting of the Society of Hypnology and Psychology 
in Paris Dr. Bonjour read some very interesting observa- 
tions, which will be found in the letter from our 
Paris correspondent on p. 1143, on the induction of 
labour by means of hypnotic suggestion. In a certain 
number of cases under his care he found it possible, 
by placing the patient in a hypnotised state, to 
insure the occurrence of labour on a certain date. He 
had found that this could be done provided that the day 
was not earlier than eight days before that which 
had been determined by calculation and examination of 
the patient as the expected day of the confinement. 
He farther claimed that even if the physician could 
not be sure of determining the onset of labour on 
a definite date, yet he could insure that it should 
commence on a given night, so that the period of dilatation 
and expulsion would take place the following day. It is 
difficuit to believe that even under the influence of hypnotic 
suggestion the onset of labour with any certainty can be 
determined for a certain time or date. We need hardly 
point out what a gain the possession of such a power would 
be to the busy’ medical man. One of the main drawbacks 
of a large maternity practice is the fact that the exact time 
at which a given confinement will commence can never be 
settled with anything approaching accuracy. No doubt 
mental emotion plays some part in causing the onset of 
labour, but we are quite ignorant as to what is the part 
played by the patient's will in this matter. We are stil] 
in the dark as to the exact cause of the occurrence of 
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labour at a given time, but in view of the importance 
that must be attributed to the occurrence of complete 
maturity of the fetus and placenta when labour does 
occur it is difficult to imagine that mere hypnotic influ- 
ence could bring it on in a case in which it was 
not very imminent. Indeed, Dr. Bonjour admits that his 
method of suggestion fails if it is attempted more than eight 
days before the expected date of the confinement. The use 
of hypnotic suggestion is no new matter in connexion with 
obstetric medicine. A large number of cases have now been 
placed on record in which hypnotism has been employed to 
annul or, at any rate, to diminish the pains of labour, and 
in many instances with surprisingly good effect. In one 
series of 28 cases published by a Russian observer in no less 
than 20 as the result of the hypnotic suggestion the labours 
took place painlessly, in three the first stage was painless, 
while five of the patients could not be hypnotised. In ten 
jnstances the hypnotic séances were commenced one and a 
half months before full term, and in the remaining 18 
immediately before the onset of the pains. Sugges- 
tion has been used not only with success in the treat- 
ment of the pains of labour but also as a means of 
treating some of the neuroses of pregnancy. Thus it 
has proved often successful in cases of nervous vomiting. 
No bad results have been observed either in the mother 
or the child and it has been found in cases where it is 
difficult to induce the hypnotic state on account of the 
presence of uterine pains the administration of a little 
chloroform is frequently followed by success. The occur- 
rence of painless, or almost painless, labour during the 
hypnotic state is a well-authenticated fact and has been 
observed by many trustworthy observers and as a therapeutic 
measure has undoubtedly proved of considerable value in the 
hands of many practitioners. We shall await with interest 
further evidence as to the possibility of determining the 
onset of labour by the same means but we fear, even if it be 
proved possible, that the number of cases in which it can be 
practised with any degree of certainty will be very small 
indeed. 


AN INSULT TO THE PROFESSION. 


Ir has happened more than once in the history of human 
achievement that the work of some great artist has not 
fully come home to the minds of his contemporaries and has 
only been completely appreciated, even by a later genera- 
tion, when light has been thrown upon it by the mind of 
some supremely gifted commentator. In the twentieth 
century things move more quickly than of yore and good 
fortune brings us the commentator within a comparatively 
short period after the work of the artist has been com- 
pleted. We are moved to these reflections by the perusal 
of a speech recently delivered in the House of Commons by 
Mr. Henry Vivian, M.P., who at the last election attained 
the eminence of ‘‘ Labour Member ” for Birkenhead and who 
feels himself to be acquainted intimately with the views and 
thoughts of the medical profession. His discourse has 
reminded us of the great painting by Mr. Fildes, R.A., which 
a few years ago charmed all spectators at the exhibition and 
which since, in the form of an engraving, has become an 
ornament of many homes. The picture represented a 
medical man, apparently a hard-worked country doctor, 
bending in profound anxiety over the bed of a sick child, 
amid the humble surroundings of a cottage. To the 
superficial view of the ordinary spectator the strong and 
rugged, though kindly, face was expressive of deep solicitude 
for the recovery of the little patient and of profound 
sympathy for the distress of which the illness was the 
cause, all of which was sufficiently indicated in the bearing 
and positions of the parents. The ordinary spectator was 
quite wrong. Mr. Vivian knows better and has told 





Parliament all about it, The question which really troubles 
the thoughtful doctor in these situations is to determine 
whether it would be more profitable to him to cure the 
child and to take his chance of eventual payment from 
the father, or to withhold his hand and thus to secure the 
secret commission which he would receive from the coffin 
maker. We had never before thought of this aspect of the 
question, and we recognise at a glance the illuminating 
power of genius—the genius of misrepresentation. 


HEIGHT AND BODY-WEIGHT. 


ACCORDING to the formula propounded by Paul Broca a 
grown man’s weight in kilogrammes should correspond with 
the number of centimetres in his stature above one metre. 
In order to test the approximate accuracy of this statement 
Generalarzt Villaret of the German army has collated data 
from the records of 42 563 soldiers who had ali been accepted 
as physically fit for the service. As far as regards little 
men—that is, men whose height varied between 1°54 and 
1:59 metres—the formula of Broca was confirmed, but with 
medium-sized men—that is, men whose height varied between 
1°60 and 1°74 metres—the body-weight was under the 
standard, the divergence increasing with almost mathemati- 
cal regularity from below upwards. In the case of tall men— 
that is, men above 1:74 metres (5 feet 7 inches)—the diverg- 
ence was still greater and here, too, it increased regularly in 
accordance with the individual's height. Generally speaking, 
Generalarzt Villaret found that a recruit’s weight after a few 
months’ service was largely influenced b ’ his calling before 
enlistment. Men coming from a sedentary occupation, such 
as clerks, tailors, saddlers, and so on, put on weight very 
quickly, whereas those who had had opportunities for over- 
feeding, such as confectioners, bakers, butchers, and brewers, 
lost it with corresponding rapidity. Recruits recovering 
from serious illnesses, or Who ha@ had to work under defec- 
tive sanitary conditions, might safely be accepted when 
below the standard, for their weight was certain to increase, 
and the same rule applied to youths brought up in poverty 
who had never in their lives had as much food as they could 
eat. 


THE VERMIFORM APPENDIX. 


IN a memoir published several years ago Dr. J. A. Berry 
gave a detailed account of the histology of the true cxca) 
apex or the vermiform appendix in animals from pisces to 


anthropoids. In a paper read at the first International 
Federation Congress of Anatomy held at Geneva in August, 
1905, and reproduced in the Journal of Anatomy and Physi- 
ology, vol. xl,, part 3, p. 247, Dr. Berry, in conjunction with 
Dr. L, A. H. Lack, gives the results of his later researches 
in man, influenced in their direction by the important essay 
of Mr. C. B. Lockwood on Appendicitis, its Pathology 
and Surgery. Dr. Berry having in his first paper shown 
that lymphoid tissue is the characteristic feature of the 
appendix, in his present communication, aided by Dr. 
Lack, gives the results of his investigations as to the age 
at which lymphoid tissue first appears in the human 
appendix, for it does not exist in the newly born infant ; 
next the age at which it tends, if at all, to disappear ; 
and, lastly, discusses the question whether the oblitera- 
tion of the human appendix is a physiological or a 
pathological process. In regard to the first poiat, whilst 
at birth there is practically no lymphoid tissue and 
lymph follicles are absent, within 14 days two well-marked 
lymph follicles have made their appearance and lymphoid 
tissue is scattered profusely throughout the whole of the 
mucosa. At six weeks there are from eight to 12 lymph 
follicles, and the whole of the mucosa and submucosa, as 
is clearly shown in the reproduction of a photograph, is 
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iensely infiltrated with lymphoid tissue. At 32 weeks the 
vermiform appendix of man is to all appearances an actively 
functional gland. There are, then, to be met with in the 
plane of a transverse section from ten to 12 well-marked 
and large lymph follicles and about 160 tubular glands. 
The conclusion to be drawn in regard to the first point is, 
then, that whilst there is no lymphoid tissue in the cxcal 
apex of the lower animals or in the appendix of man at the 
time of birth the portion of gut under consideration has 
become within a period of from one to six weeks an actively 
functional lymph gland. In regard to the second point the 
writers entertain no doubt that the lymphoid tissue does 
tend to disappear from the human appendix, for the number 
of lymph follicles visible in transverse sections of appendices 
will be found to become less numerous with advancing age, 
so that whilst six or seven follicles may be found in a trans- 
verse section of au appendix up to the age of 40 years, at the 
age of 60 years and above there are only traces or a total 
absence of them. The lymphoid tissue, however, never totally 
disappears. Lastly, they consider that obliteration of the 
vermiform appendix is a pathological process. On these 
various grounds the vermiform appendix of man may be 
regarded as by no means a vestigial remnant or an organ in 
a state of retrogression but as an actively functional lymph 
gland. The writers consider that the passage of inert foreign 
bodies into the appendix is extremely rare, though the 
entrance of living organisms such as the trichocephalus is 
easily conceivable and has been several times demonstrated 
in cases where appendicitis was present. 





ENTOPTICS. 


In a communication made to the Royal Dablin Society in 
March of the present year Professor W. F. Barrett calls 
attention to the phenomena of entoptic vision or the self 
examination of objects within the eye. It is remarkable 
that the subject of entoptics appears to have dropped out of 
the consideration of most of the writers of recent ophthalmo- 
logical manuals and treatises. The reason of this is probably 
to be found in the circumstance that it belongs properly to 
physiological optics and is therefore discarded by authors 
who require all the space at their command for the con- 
sideration of the defects, disorders, and diseases of the eye ; 
yet the appearances presented by motes in the eye—musce 
volitantes—are so annoying that inquiries as to their 
nature and relief are constantly made by patients. In 
many instances a favourable prognosis may be given 
with assurance that they will become fainter or less 
numerous and will ultimately disappear, either by 
absorption or by rising out of the line of vision ; for their 
apparent descent is attributable to their specific gravity 
being lower than the surrounding fluid. They hence ascend 
and their shadow on the retina being inverted they appear 
by the law of projection to fall. Nevertheless, they may in 
general be regarded as indicative of some degree of impaired 
nutrition of the health or of the eye and should not be dis- 
regarded by the physician as altogether unimportant. 
Entoptic phenomena are most easily demonstrated and 
examined by looking at a clear sky or a well illuminated 
street through a pinhole aperture in a piece of cardboard or 
thin metal held close to the eye. Professor Barrett points 
out that entoptic objects are seen inverted, the reason 
being that the rays of visible direction proceeding from 
the aperture do not cross at the nodal point of the eye, 
and that as the path of the projected shadow of any entoptic 
object corresponds to the path of the incident rays crossing 
at the pin aperture only the enlargement of the image is 
in the direct ratio of the distance of the pinhole from the 
pupil to its distance from the illaminated screen on which 
the shadow is projected. He proceeds to show how by a 
simple calculation the size of a musca can be determined 





and how it may be delineated. Professor Barrett promise. 
that in a future communication he will describe an instr... 
ment which he has devised and which he has termed the 
entoptoscope by which the position and the size of floating 
musce can be determined. 


THE HONOURS TO GUIDO BACCELLI. 


THE ‘ plebiscito universale di ammirazione ” of which on 
Sunday, April 8tb, the head of the Roman Medical Schoo! 
was the object must have more than realised the intentions o/ 
its promoters. From Royalty itself to the leading representa- 
tives of every interest, professional and lay, there was but 
one sentiment that animated the distinguished auditory that 
thronged the Capitol—one of respect, esteem, and kind); 
‘* brotherhood” towards the physician, the man of letters, 
the citizen, and the statesman whom it had met to honour 
Not for the first time has THz Lancet’ borne testimony to 
what Italy and the outside world owe to the clinician ani 

t who has worthily held up the torch transmitted 
from Baglivi to Morgagni and from Morgagni to the modern 
schools. We have only to-day to congratulate the ‘‘ youngest 
of the Great Powers” on her still possessing a son so able, 
so accomplished, so public-spirited, so inspiring, whether 
in the clinical lecture room or in the legislative chamber- 
possessing him, moreover, in the maturity and the un- 
im vigour of his many-sided energy. The crowning 
work of his life—the foundation of the ‘ Policlinico "—was 
the subject of special eulogy on the occasion of April 8) 
and we may now repeat what we expressed when that great 
institution was planned—to wit, our sense of the truly 
catholic spirit in which its founder drew upon the experience 
of the scientific world for its equipment, among the evidences 
of which was his selection of the English Lister as the 
counterpart of the Italian Morgagni, to typify, by the 
sculptor’s art, the genius of surgery side by side with that 
of medicine. 

* Dum Tibris Etruscum in mare defluat 
Flavente lapsu, stet Polyclinicum 
Fulgens, tributurum salutem 
Italiae dominaeque Romae.” 
May it continue to stand not only for the humane science it 
cultivates and reduces to practice but as testimony to she 
** fratellanza,” the brotherhood, that knows no distinctions 
of race or creed, responsive only to the watchword whic! 
makes ‘‘all men’s good, each man’s rule.” 


ANGINAL ATTACKS IN CONGENITAL HEART 
DISEASE. 

Ir is frequently observed that children with congenita! 
heart disease suffer from convulsions of a greater or less 
degree of severity but the occurrence of anginal attacks 
analogous to those of adults is extremely rare. Dr. Norbert 
Swoboda showed a case of this kind before the pediatric 
section of the Gesellschaft fiir innere Medicin und Kinder- 
heilkunde in Vienna on March Ist, which is recorded in 
the Wiener Medivinische Wochenschrift. The patient was an 
infant, aged 18 months, of weakly, ill-developed appearance 
There were marked cyanosis and persistent dyspnoea, the 
fingers were clubbed, and the extremities were cold and 
blue. There was marked pulsation in the precordial region 
but no thrill. On auscultation a loud systolic murmur 
was audible over the whole cardiac region, while the 
pulmonary second sound was accentuated. On examina 
tion by the Roentgen rays the cardiac shadow was distinctly 
enlarged both to, the right and the left. The general con- 
dition of the child until the age of 14 months was fairly 
satisfactory, but from that time, either during or imme- 
diately preceding the act of defecation, severe attacks o! 
anginal character developed, lasting from one to 12 hours 
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The attacks occurred whether the motions were hard or 
loose or the result of an enema but no local condition 
was found to account for them. At the beginning of 
the attacks the infant would usually groan and soon 
developed an extreme degree of expiratory dyspnea with 
great distress, the eyes starting from their sockets, the 
skin becoming bluish-black and cold, while eventually con- 
sciousness was sometimes lost. The attacks frequently ended 
with vomiting, epistaxis, or cough. During their course the 
pulse became small, though not accelerated, while the 
systolic murmur was no longer audible. In the intervals 
vetween the seizures the infant was cheerful and active but 
the general condition was much depressed by them and a 
distinct weakness of the left arm developed. A somewhat 
similar case has been recorded by Heubner in an infant 
aged five and a half months ; in this case death occurred in 
one of the attacks. Apart from the rarity of the condition 
Dr. Swoboda’s case is of interest from the association of 
the seizures with the act of defecation and also from the 
subsequent weakness of the left arm. 


TOAST. 


PROBABLY modern methods of milling flour have much to 
io with the lack of flavour which marks the present-day 
loaf of bread. One thing at least we know, and that is 
that roller milling, as distinct from the old method of 
grinding wheat between stones, leads to the elimination of 
the germ of the wheat, and the peculiar nutty flavour— 
which is now unfortunately a matter of history—of 
the old-fashioned loaf was due perhaps to the retention 
ff this germ. The public, or at all events a large section 
vf it, would appear to be ever stupidly ready to 
sacrifice genuine dietetic quality in favour of colour—bread 
nowadays must be quite white and milk must look yellowish 
—and these silly criteria of an imitation excellence are 
easily supplied. The increasing popularity of toast is 
» somewhat interesting fact in that it possibly indicates 
that, after all, the public resents, it may be unconsciously, 
the insipidity of modern bread. Toast is not only in 
lemand on the breakfast table but it often appears now in 
place of the roll or slice of bread on the dinner table 
also. This quite common preference which is exhibited 
for toast may be because experience has taught that well- 
made toast is more digestible than bread. It is more 
probable that toast is popular because it is palatable and 
as an attractive flavour. In a similar way the crusty part 
f bread is chosen by a good many people because it 
possesses a flavour analogous in a way to that of toast, which 
is decidedly more interesting to the palate than the soft and 
moist portions of modern bread, for these are with difficulty 
completely masticated and insalivated, being too solid in 
their mass to allow of the free incorporation of the digestive 
uices. Toast places a lighter tax on the digestive functions 
since during its preparation some of the starch grains 
‘ff the flour are ruptured, while some are converted into 
lextrin which is easily soluble. Further, the crispness of 
toast necessitates its being completely moistened in the 
mouth before it can be swallowed. As a rule, therefore, 
toast is thoroughly submitted to the action of the pre- 
iminary digestive process in the mouth. It is important, 
however, that toast should be crisp all through, as otherwise 
the internal portions tend to become plastic and soft 
ke new bread and, like it, difficult of digestion if not 
thoroughly masticated. New bread is not necessarily 
ndigestible. It only proves so in some cases, because on 
sccount of its plasticity and softness there is a strong 
tendency to swallow it before it is thoroughly masticated 
nd insalivated. If bread possessing the peculiarly 
\ttractive flavour which characterised it in the days of 
‘one milling were placed on the modern breakfast or dinner 





table the preference for toast would, we feel safe in saying, 
very sensibly diminish. 


THE STATISTICS OF THE MEDICAL STUDENTS 
IN GERMANY. 


Statistics published by the Frankfurter Zeitung as to the 
number and distribution of medical students throughout the 
German Universities show in a general way that the popu- 
larity of medical studies increased progressively from 1860 
to 1890, since which year it has declined. During the 
winter session 1905-06 the total number of medical students 
in Germany was 6080; last summer it was 6032 ; during the 
previous year 6153. In 1885 the total was 7725; in 1890, 
8986; and in 1896, 7851. These figures include foreign 
students, of which there are at present 895 registered in the 
Universities ; last summer there were 751. German subjects 
registered as medical students numbered in 1861, 2000; in 
1872, 3365 ; and in 1881, 4389. The proportion per 100,000 in- 
habitants shown by medical students of German nationality 
at the present date is 8°5; in 1890 it was 14, in 1881 
it was 9°7, in 1872 it was 8°5, and in 1861 it was 5-6. 
The popularity of medical studies in the different universities 
is shown as follows. Since 1882 the number of medical 
students at Berlin, Munich, Freiburg, Heidelberg, Jena, 
Kiel, Giessen, and Rostock has increased 50 per cent. and at 
Erlangen over 25 percent. At Greifswald it has decreased 
100 per cent., at Breslau about 50 per cent., at Leipsic and 
Wiirzburg more than 25 per cent., and at Kinigsberg and 
Halle more than 20 per cent. Miinster alone of German 
Universities has no medical faculty. 


A SESSIONAL meeting of the Royal Sanitary Institute will 
be held at the Parkes Museum on Friday, April 27th, at 
5 p.m., when a discussion on the Consumptive at Home will 
be opened by Dr. G. A. Heron. Sir R. Douglas Powell, Dr. 


J. E. Squire, and Dr. F.C. Shrabsall are expected to take 


part in the discussion, On Saturday, April 28th, a visit will 
be made by members of the institute to the Mount Vernon 
Hospital for Consumption at Hampstead. Members will 
meet at the hospital at 3 p.m., and after the visit will be 
entertained at tea at Upper Frognal Lodge. Those wishing 
toattend the visit should send in their names to the secretary 
by Tuesday next, April 24th. 








CREMATION AND SANITATION. 


UnpER the auspices of the Royal Sanitary Institute a 
provincial sessional meeting was held at Leicester Town 
Hall on March 24th, when the subject discussed was 
Cremation. Colonel J. LANE Notrer, R.A.M.C., chairman 
of the council of the institute, presided. 

The CHAIRMAN, in opening the proceedings, said that 
very decided sanitary advantages were connected with the 
practice of cremation and it was satisfactory to find that 
this method of disposing of the dead was growing in favour 
with all classes. 

Dr. C. Kinuick MILLARD (medical officer of health of 
Leicester) read a paper on Cremation, giving at the same 
time various particulars relating to the crematorium of the 
Leicester Corporation. He said that the practice of dis- 
posing of the human body by fire was largely adopted by the 
ancients, and in Greece the right to be burnt was only denied 
to suicides, young infants, and persons struck by lightning. 
He then continued as follows :— 

GENERAL CONSIDERATIONS. 

Some people prefer not to face this question because they 
are over-concerned about the fate of the body after death 
and fear to suggest any alternative to old-fashioned and 
familiar custom. Others, again, do not face it because they 
feel so little concern and do not care what happens to the 
body. Neither of these extremes, it seems to me, is right 
It is true that the body after death is no more than the 
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empty shell from which the spirit—the living and immortal 
soul—has fled, but the body is, nevertheless, sacred in death 
as wel) as in life, and it is surely our duty to provide for 
ite reverent disposal by the method which, in the light of 
modern science and with due consideration for the interests 
of the living, appears to us to be the best. The human body, 
in common with bodies of all living things, must inevitably, 
sooner or later, undergo disintegration and the h 
complex organic substances of which it is composed must 
eventually be resolved into simpler compounds, such as water 
and carbonic acid, which are dissipated, leaving only a small 
amount of mineral residue behind. There are in this country 
only two practicable methods of disposing of the dead— 
namely, by inbumation or earth burial and by cremation. I 

to be able to show that of the two the latter—cremation 
—is much to be preferred, as being more sani , more 
scientific, and much less repulsive to sentiment. the 
movement in favour of cremation was initiated in England 
about 30 years ago all sorts of objections were raised against 
it. It was asserted that cremation would create a nuisance and 
would encourage crime. It was also described as heathenish, 
revolting, and opposed to Christian teaching. The Crema- 
tion Society of England was formed in Tera, with Sir 
Henry Thompson as | econ ye and it is undoubtedly due to 
the enthusiasm and dogged perseverance of the society that 
the change in public opinion has chiefly been brought about. 
The crematorium at Woking, the first in this country, was 
erected in 1879, and was for several years the only one in 
England. in 1892, however, a second crematorium was 
opened at Manchester, and this has been quickly followed 
by many others in various parts of the country, until at the 
present time there are no less than 13. The crematorium in 
Leicester was opened in 1902 but only one cremation took 
place in that year. In the following year there were five 
cremations, then eight, and last year there were 15. Many 
of these were from neighbouring towns and almost all were 
of persons belonging to the upper or middle classes, this 
being the experience everywhere. As the fashion spreads, 
however, there is little doubt, I think, that the workirg 
classes will also avail themselves of it. 


CREMATION ABROAD. 

In several foreign countries the movement, begun about 
the same time as in England, is making equal progress. In 
Germany cremation was introduced in 1878 and is rapidly 
increasing ; according to statistics recently published there 
are nine crematoriums and 86 cremation societies, with a 
membership of more than 22,000. The figures are remark- 
able inasmuch as cremation is forbidden in several of 
the German States. In the United States of America 
there are already no less than 26 crematoriums. In 
France there are four but the one in Paris is used to 
a far greater extent than the corresponding one in London. 
In Switzerland there are four and there are two in Sweden 
and one in Denmark. Other countries which 
crematoriams are Japan, Canada, and Australia, while 
one is also to be found at Buenos Ayres and one is being 
established in Bombay by educated Parsees, who object to 
the present method of exposing their dead on the Towers of 
Silence. As regards the number of cremations performed in 
Paris alone the total amounted to 3147 up to the end of the 
year 1903, and it has since been considerably increased. In 
the United States of America no less than 3160 took place in 
one year (1902). In Germany the number in one year (1903) 
was 1074, In Great Britain there were 604 during 1905, as 
compared with 566 in 1904 and 476 in 1903, whilst the total 
for this country since the commencement of cremation up to 
the end of 1905 was 5020. 


Cost OF CREMATION AND LEGAL FORMALITIES TO BE 
OBSERVED. 

Cremation is not necessarily so expensive as some people 
think. The amount of fuel required to consume the human 
body completely in the latest form of apparatus is only about 
half a ton of coke, costing a few shillings, and against the 
cost of fuel there is a set-off in the land required for the 
grave. The interest and sinking fund on the capital outlay 
in building a crematorium and cost of up-keep are serious 
items at present, whilst the number of cremations is small, 
but they will diminish greatly as the practice becomes 
popular. 

The fees for cremation at the Leicester Crematorium are 
£2 2s. for a resident of Leicester and £5 5s. for a non- 
resident. In the case of a poor person the corporation may, 
if it thinks fit, remit a pertion or the whele of this. In 





addition to the cost of the actual cremation there are the 
medical 


ringent precautions insisted upon 
before cremation and the notoriously inadequate precautions 
with which the law is at present satisfied before burial. 
Briefly, the procedure before cremation under the Act of 
1902 is as follows :—A statutory declaration has to be made 
on a prescribed form before a justice of the peace or com- 
missioner of oaths to the effect that there is no known cause 
why cremation should not take Two medical certifi- 
cates have to be obtained also on ribed forms, one 
from the ordinary medical attendant of the deceased and 
the other—the confirmatory medical certificate—from a 
medical man who is of not less than five years’ standing and 
holds some official position specified in the regulations, such 
as medical officer of health, certifying factory surgeon, 
medical referee under the Workmen’s Compensation Act, or 
physician or surgeon to a hospital. The ordinary medical 
certificate of cause of death has to be given and the death 
registered as usual. Lastly, all certificates have to be sub- 
mitted to the medical referee appointed by the cremation 
authority under the Act, and no cremation can take place 
until authorised by him. The medical referee has full power to 
decline to allow a cremation to take place without stating any 
reason, and in any case where he thinks it desirable he may 
require that a post-mortem examination should be made. 
Although I thimk that some of the details of this procedure 
might be simplified with advantage, it is not really so for- 
midable as it sounds, and when all deaths have to be certified 
properly the difference in trouble between cremation and 
burial will be less marked. 


THE COMPARATIVE ADVANTAGES OF CREMATION. 


Arguments in favour of cremation as compared with 
inhumation may for convenience be divided into two 
classes—namely, those which are based (1) on sanitary 
grounds and (2) on sentimental grounds respectively. 

1. The practice of inhumation in crowded graveyards in 
large towns is essentially insanitary and must be a menace to 
the health of the surrounding inhabitants. As regards intra- 
mural interments the revelations which came to light as the 
result of an inquiry made into this subject some 50 years ago 
smote the public with such horror that an Act of Parliament 
was passed prohibiting this form of interment. Of course 
where cemeteries are formed at a distance from the towns, out 
in the open country, as is the case at Leicester, the evil is 
greatly reduced, but the process of decay and corruption 
still goes on. 

In considering the possible influence of a cemetery upon 
those living in the vicinity 1 am able to speak with some 
personal feeling, as my own residence is in close proximity 
to the Leicester Cemetery, a narrow strip of only 40 yards 
separating my garden from the cemetery fence. In this 
cemetery, the subsoil of which is a stiff clay, some 2000 
bodies, representing, perhaps, 200 tons of human remains, 
are deposited every year. As regards any nuisance arising 
from the process of cremation I can speak from experience, 
as nearly 40 cremations have already taken place at the 
Leicester Corporation Crematorium, which is only 300 
yards from my house. I have never noticed the slightest 
nuisance, nor, indeed, from the nature of the apparatus. is 
any nuisance ible, even if it took place in a crowded 
neighbourhood. A light puff of smoke when the coffin is 
first introduced is all that reveals the fact that a cremation 
is taking place, and even this, I believe, can be overcome. 

2. It is sometimes said that popular sentiment is against 
cremation. No doubt this is so at present, because cremation 
is new and strange whilst interment is old and familiar; but 
whoever seriously considers the fate which inevitably befalls 
the body after it has been placed in its ‘* last resting place” 
must assuredly admit that, apart from prejudice, sentiment 
should be in favour of cremation. 

THE Discussion, 

Alderman A. E. SAwpay said that personally be was glad 
that Leicester was in the van of progress with regard to 
cremation, as he had come to the conclusion that this wa 
undoubtedly the best form of disposing of the dead. So far 
as the question of cost was concerned the fees fixed by the 
corporation of Leicester were the lowest that could possibly 
be arranged without the process becoming a burden on the 
rates. 
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Dr. P. BooBBYER, medical officer of health of Nottingham, 
said that be was in favour of cremation but he 
felt that it had many serious difficulties to face. From the 
public health standpoint it was admirable but on sentimental 
and religious grounds, according to the Church of Rome, and 
on medico legal grounds, it was, in the opinion of some 
people, open to t objection. 

Councillor G. ITHAM, the chairman of the corporation 
burials grounds committee, e the hope that the 
result of the conference might prove usefal in bringing about 
a greater interest in cremation. 

Alderman GrorcGe OLIrToN, speaking as a medical man 
and one of the oldest members of the Leicester branch of the 
National Cremation Society, said with regard to the question 
of sentiment that the spectacle presented by bodies exhumed 
after baving been buried for some weeks or months was 
calculated to make the bebolders hesitate before wishing 
their friends to be subjected to earth burial. 

Dr. Wintaam CoLiicrincre, Alderman WINDLEY (the 
chairman of the sanitary committee of the corporation of 
Leicester), Mr. J. E. Wriucox, and Mr. W. A. CLARKE 
(deputy coroner for the borough of Leicester) also took part 
in the discussion. 

After luncheon the members of the institute visited the 
borough crematorium. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the General Sanitary Circumstances and Administration 
of the Rural District of Sleaford, by Dr.L.W. Darra Marr.'— 
Dr. Mair gives a surprising account of what passes for 
‘local sanitary administration” in Lincolnshire. The 
Sleaford rural district, with an area of over 200 square miles, 
bas a total population of some 17,000, mainly grouped in 
numerous villages on the edge of the Lincolnshire fens. 
Certain of these villages possess public water-supplies which 
have been obtained by deep boring into the great oolite 
or by “ony natural springs. The majority of the 
villages, however, are in a very unsatisfactory posi- 
tion with regard to water. Some depend upon surface 
wells situated in shallow patches of gravel overlying a clay 
soil and liable to serious pollution ; others obtain their water 
from local streams which are contaminated by sewage. Among 
the latter is the village of Billinghay, where about 1200 
inhabitants are dependent for water on dipping places in 
Billinghay Skirth, many of which are below the outfalls of 
the local sewers. Similarly the occupants of groups of 
dwellings near to the River Witham are obliged to draw their 
—— from that stream which has already been seriously 
polluted in its higher reaches. After making allowance for 
the fact that in some villages where public water-supplies 
exist the distributing mains are deficient, and thus only a 
portion of the village gets the benefit of the supply, Dr. 
Mair reckons that not more than 30 per cent. of the popula- 
tion of the district is supplied with safe water. If, however, 
the rural council had been guided by, and had taken acticn 
on the advice of, its officers ‘‘it is probable that nearly 
80 per cent. of the population would be so supplied at the 
present time.” Several feasible schemes for the combined 
supply of villages have been prepared at different times. 
The main reason for their having come to notbing is that the 
rural council has for many years been in the habit of regard- 
ing water-supply (as also other sanitary matters) as of purely 
parochial concern. The council consists of 57 members, 
who meet at Sleaford workhouse once a month after the 
conclusion of the Poor-law business. This unwieldy body 
seldom appoints any committee and appears to be content to 
dispose of all sanitary questions by referring them to the 
parish councils of the places concerned. Parish councils 
have, of course, no responsibility in the matter and where 
the question of combined action in severa) parishes arises 
they not unnaturally fail to agree over more or less 
trivial points, with the result that the district council is 
furnished with what it regards as sufficient excuse for doing 
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nothing. In 1896 the surveyor reported on the need for a 
public water service for the neighbouring villages of Great 
Hale and Little Hale and suggested two alternative 
schemes for providing both places with a common supply. 
The report was ‘‘ referred to the parish councils.” Opposi- 
tion came from both and one of them reported that a parish 
meeting had been convened at which it was unanimously 
resolved ‘*‘that a cistern be built to contain the water 
running from the parish church (subject to the approval 
of the vicar and churchwardens) and the ratepayers 
consider that would be sufficient to supply the 
village.” Both schemes were then allowed to fall through. 
Sabsequently, the parish council in question was sensible 
enough to prefer the great oolite to the church roof 
and obtained an abundant supply by deep boring. But 
the neighbouring village, less than a mile away, was left 
without water, although, whilst they were about it, both 

laces could have been supplied almost as easily as one. 

r. Mair gives other and equally striking instances of the 
inefficiency which has resulted from the district council's 
method of performing or neglecting its duties. One result 
of the policy of placing the duty of preparing water schemes 
upon irresponsible parish councils has been the frequent em- 
ployment of water diviners, whose advice on several occasions 
has entailed a large amount of boring without finding water. 
Besides referring to outbreaks of enteric fever which have 
occurred from time to time in association with polluted water 
in this district, Dr. Mair draws attention to the insanitary 
condition of many of the houses and their surroundings and 
to serious pollution of streams by sewage. There is no 
public scavenging, even in the larger villages. The duties of 
inspector of nuisances are performed by the council's 
surveyor who has but little time to devote to them. Two 
road surveyors each receive £40 a year in respect of work as 
‘* assistant inspectors of nuisances,” which in practice they 
do not perform, 

On Sanitary Circumstances and Administration in the 
Urban District of Abertiliery, by Dr. 8. W. Wu8aton.*— 
This report describes many unsatisfactory conditions met 
with in an important and growing mining district in Ebbw 
Vale. Special difficulties, particularly in the matter of 
water-supply, are created by subsidence of surface due to 
removal of the underlying coal. The sources of supply are 
always liable to alteration and the supply obtained from the 
main waterworks at Cwmtillery has greatly diminished of 
late. The springs become tapped and drawn into the mines 
and even the surface of the tops of the hills becomes 
traversed by deep fissures, so that surface water also finds 
its way into the mines and is lost for the purpose of water- 
supply. From the same cause one of the two storage 
tanks has become cracked and has had to be put 
out of use, with the result of further curtailing the 
water available. The supply is intermittent and in many 
of the dwell (which usually have no storage cisterns) 
water is available only for a few hours daily. Moreover, 
the water-pipes in the upper part of the district during 
periods of intermission are constantly being sucked dry as a 
result of water being drawn off at lower levels, so that there 
appears to be serious risk of insuction of polluting matters 
through leaks or open taps. While other sanitary defects, 
notably the bad condition of many of the dwellings, are also 
in some d related to subsidence, much of the insanitary 
character of Abertillery seems to be attributable to local 
indifference and faulty administration. Builders, for 
instance, are allowed to put up dwellings of imperfectly 
burnt bricks, with mortar crumbling and unpointed, with 
defective roofs, cracked slates, and so on. Yards are badly 
paved and drained, the yard gullies a ** surrounded 
vy pools of stinking sewage which percolates into the ground 
near the dwelling,” while Dr. Wheaton directs specia) 
attention to the filthy condition of many of the 
slaughter-houses and bakehouses. There is a daily 
collection of house refuse from pails and iron bins. 
Difficulty has arisen in disposing of this refuse and 
a refuse destructor has been suggested. Dr. Wheaton, 
however, gives a sound reason _— this proposal—namely, 
that owing to the character of the district and the steepness 
of the roads it would be impossible to continue the daily 
collection of refuse if all of it had to be taken to a central 
depot for destruction. He also criticises the present practice 
of employing a local medical practitioner at the small salary 
of £60 per annum to perform the duties of medical officer of 
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empty shell from which the spirit—the living and immortal 
soui—has fled, but the body is, nevertheless, sacred in death 
as well as in life, and it is surely our duty to provide for 
ite reverent disposal by the method which, in the light of 
modern science and with due consideration for the interests 
of the living, appears to us to be the best. The human body, 
in common with bodies of all living things, mast inevitably, 
sooner or later, undergo disintegration and the h 
complex organic substances of which it is composed must 
eventually be resolved into simpler compounds, such as water 
and carbonic acid, which are dissipated, leaving only a small 
amount of mineral residue behind. There are in this country 
only two practicable methods of disposing of the dead— 
namely, by inbumation or earth burial and by cremation. I 
hope to be able to show that of the two the latter—cremation 
—is much to be preferred, as being more conitart. more 
scientific, and much less repulsive to sentiment. en the 
movement in favour of cremation was initiated in England 
about 30 years ago all sorts of objections were raised against 
it, It was asserted that cremation would create a nuisance and 
would encourage crime. It was also described as heathenish, 
revolting, and opposed to Christian teaching. The Crema- 
tion Society of England was formed in Tera, with Sir 
Henry Thompson as president, and it is undoubtedly due to 
the enthusiasm and dogged perseverance of the society that 
the change in public opinion has chiefly been brought about. 
The crematorium at Woking, the first in this country, was 
erected in 1879, and was for several years the only one in 
England. In 1892, however, a second crematorium was 
opened at Manchester, and this has been quickly followed 
by many others in various parts of the country, until at the 
present time there are no less than 13. The crematorium in 
Leicester was opened in 1902 but only one cremation took 
place in that year. In the following year there were five 
cremations, then eight, and last year there were 15. Many 
of these were from neighbouring towns and almost all were 
of persons belonging to the upper or middle classes, this 
being the experience everywhere. As the fashion spreads, 
however, there is little doubt, I think, that the workirg 
classes will also avail themselves of it. 


CREMATION ABROAD. 

In several foreign countries the movement, begun about 
the same time as in England, is making equal progress. In 
Germany cremation was introduced in 1878 and is rapidly 
increasing ; according to statistics recently published there 
are nine crematoriums and 86 cremation societies, with a 
membership of more than 22,000. The figures are remark- 
able inasmuch as cremation is forbidden in several of 
the German States. In the United States of America 
there are already no less than 26 crematoriums. In 
France there are four but the one in Paris is used to 
a far greater extent than the corresponding one in London. 
In Switzerland there are four and there are two in Sweden 
and one in Denmark. Other countries which 
crematoriums are Japan, Canada, and Australia, while 
one is also to be found at Buenos Ayres and one is being 
established in Bombay by educated Parsees, who object to 
the present method of exposing their dead on the Towers of 
Silence. As regards the number of cremations performed in 
Paris alone the total amounted to 3147 up to the end of the 
year 1903, and it has since been considerably increased. In 
the United States of America no less than 3160 took place in 
one year (1902). In Germany the number in one year (1903) 
was 1074, In Great Britain there were 604 during 1905, as 
compared with 566 in 1904 and 476 in 1903, whilst the total 
for this country since the commencement of cremation up to 
the end of 1905 was 5020. 


Cost OF CREMATION AND LEGAL FORMALITIES TO BE 
ORSERVED. 

Cremation is not necessarily so expensive as some people 
think. The amount of fuel required to consume the human 
body completely in the latest form of apparatus is only about 
half a ton of coke, costing a few shillings, and against the 
cost of fuel there is a set-off in the land required for the 
grave. The interest and sinking fund on the capital outlay 
in building a crematorium and cost of up-keep are serious 
items at present, whilst the number of cremations is small, 
but they will diminish greatly as the practice becomes 
popular. 

The fees for cremation at the Leicester Crematorium are 
£2 2s. for a resident of Leicester and £5 5s. for a non- 
resident. In the case of a poor person the corporation may, 
if it thinks fit, remit a pertion or the whele of this. In 





At present cremation is unfairly handicapped in this respect 
as no fee is payable for the nominal certificate of death 
which is all that is required before burial. There is a great 
contrast between the stringent precautions insisted upon 
before cremation and the notoriously inadequate precautions 
with which the law is at present satisfied before burial. 
Briefly, the procedure before cremation under the Act of 
1902 is as follows :—A statutory declaration has to be made 
on a prescribed form before a justice of the peace or com- 
missioner of oaths to the effect that there is no known cause 
why cremation should not take place. Two medical certifi- 
cates have to be obtained also on ribed forms, one 
from the medical attendant of the deceased and 
the other—the confirmatory medical certificate—from a 
medical man who is of not less than five years’ standing and 
holds some official position specified in the regulations, such 
as medical officer of health, certifying factory surgeon, 
medical referee under the eg the adneery he 
sician or surgeon to a ° mi 
mer ap death has to be given and the death 
registered as usual. Lastly, all certificates have to be sub- 
mitted to the medical referee appointed by the cremation 
authority under the Act, and no cremation can take place 
until authorised by him. The medical referee has full power to 
decline to allow a cremation to take place without stating any 
reason, and in any case where he thinks it desirable he may 
require that a rtem examination should be made. 
Although I think that some of the details of this procedure 
might be simplified with advantage, it is not really so for- 
midable as it sounds, and when all deaths have to be certified 
properly the difference in trouble between cremation and 
burial will be less marked. 


THE COMPARATIVE ADVANTAGES OF CREMATION. 


Arguments in favour of cremation as compared with 
inhumation may for convenience be divided into two 
classes—namely, those which are based (1) on sanitary 
grounds and (2) on sentimental grounds respectively. 

1. The practice of inhumation in crowded graveyards in 
large towns is essentially insanitary and must be a menace to 
the health of the surrounding inhabitants. As regards intra- 
mural interments the revelations which came to light as the 
result of an inquiry made into this subject some 50 years ago 
smote the public with such horror that an Act of Parliament 
was passed prohibiting this form of interment. Of course 
where cemeteries are formed at a distance from the towns, out 
in the open country, as is the case at Leicester, the evil is 
greatly reduced, but the process of decay and corruption 
still goes on. 

In considering the possible influence of a cemetery upon 
those living in the vicinity I am able to speak with some 
personal feeling, as my own residence is in close proximity 
to the Leicester Cemetery, a narrow strip of only 40 yards 
separating my garden from the cemetery fence. In this 
cemetery, the subsoil of which is a stiff clay, some 2000 
bodies, representing, perhaps, 200 tons of human remains, 
are deposited every year. As regards any nuisance arising 
from the process of cremation I can speak from experience, 
as nearly 40 cremations have already taken place at the 
Leicester Corporation Crematorium, which is only 300 
yards from my hoase. I have never noticed the slightest 
nuisance, nor, indeed, from the nature of the apparatus, is 
any nuisance possible, even if it took place in a crowded 
neighbourhood. A light puff of smoke when the coffin is 
first introduced is all that reveals the fact that a cremation 
is taking place, and even this, I believe, can be overcome. 

2. It is sometimes said that popular sentiment is against 
cremation. No doubt this is so at present, because cremation 
is new and strange whilst interment is old and familiar ; but 
whoever seriously considers the fate which inevitably befalls 
the body after it has been placed in its ‘* last resting place” 
must assuredly admit that, apart from prejudice, sentiment 
should be in favour of cremation. 

THE Discusston. 

Alderman A. E. SAwpay said that personally be was glad 
that Leicester was in the van of progress with regard to 
cremation, as he had come to the conclusion that this was 
andoubtedly the best form of disposing of the dead. So far 
as the question of cost was concerned the fees fixed by the 
corporation of Leicester were the lowest that could possibly 
be arranged without the process becoming a burden on the 
rates. 
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Dr. P. BooBBYER, medical officer of health of Nottingham, 
said that he was personally in favour of cremation but he 
felt that it had many serious difficulties to face. From the 
public health standpoint it was admirable but on sentimental 
and religious grounds, according to the Church of Rome, and 
on medico legal grounds, it was, in the opinion of some 
people, open to great objection. 

Councillor G. CHITHAM, the chairman of the corporation 
burials grounds committee, expressed the hope that the 
result of the conference might prove useful in bringing about 
a greater interest in cremation. 

Alderman GrorcGe OLirTon, speaking as a medical man 
and one of the oldest members of the Leicester branch of the 
National Cremation Society, said with regard to the question 
of sentiment that the spectacle presented by bodies exhumed 
after having been buried for some weeks or months was 
calculated to make the bebolders hesitate before wishing 
their friends to be subjected to earth burial. 

Dr. Winiiam CoLiicrincr, Alderman WINDLEY (the 
chairman of the sanitary committee of the corporation of 
Leicester), Mr. J. E. Wiiucox, and Mr. W. A. CLARKE 
(deputy coroner for the Sorough of Leicester) also took part 
in the discussion. 

After luncheon the members of the institute visited the 
borough crematorium. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the General Sanitary Circumstances and Administration 
of the Rural District of Sleaford, by Dr.L.W. Darra Mair.'— 
Dr. Mair gives a surprising account of what passes for 
‘local sanitary administration” in Lincolnshire. The 
Sleaford rural district, with an area of over 200 square miles, 
bas a total population of some 17,000, mainly grouped in 
numerous villages on the edge of the Lincolnshire fens. 
Certain of these villages possess public water-supplies which 
have been obtained by deep boring into the great oolite 
or by impounding natural springs. The majority of the 
villages, however, are in a very unsatisfactory posi- 
tion with regard to water. Some depend upon surface 
wells situated in shallow patches of gravel overlying a clay 
soil and liable to serious pollution ; others obtain their water 
from local streams which are contaminated by sewage. Among 
the latter is the village of Billinghay, where about 1200 
inbabitants are dependent for water on dipping places in 
Billinghay Skirth, many of which are below the outfalls of 
the local sewers. Similarly the occupants of groups of 
dwellings near to the River Witham are obliged to draw their 
a from that stream which has already been seriously 
polluted in its higher reaches. After making allowance for 
the fact that in some villages where public water-supplies 
exist the distributing mains are deficient, and thus only a 
portion of the village gets the benefit of the supply, Dr. 
Mair reckons that not more than 30 per cent. of the popula- 
tion of the district is supplied with safe water. If, however, 
the rural council had been guided by, and had taken acticn 
on the advice of, its officers ‘‘it is probable that nearly 
80 per cent. of the population would be so supplied at the 
present time.” Several feasible schemes for the combined 
supply of villages have been prepared at different times. 
The main reason for their having come to nothing is that the 
rural council has for many years been in the habit of regard- 
ing water-supply (as also other sanitary matters) as of purely 

jal concern. The council consists of 57 members, 
who meet at Sleaford workhouse once a month after the 
conclusion of the Poor-law business. This unwieldy body 
seldom appoints any committee and appears to be content to 
dispose of all sanitary questions by referring them to the 
parish councils of the places concerned. Parish councils 
have, of course, no responsibility in the matter and where 
the question of combined action in severa) parishes arises 
they not unnaturally fail to agree over more or less 
trivial points, with the result that the district council is 
furnished with what it regards as sufficient excuse for doing 


1 London: Wyman and Son, Fetter-lane ; Edinburgh: Oliver and 
Boyd; Dublin: E. Ponsonby. Price 3d. 








nothing. In 1896 the surveyor reported on the need for a 
public water service for the neighbouring villages of Great 
Hale and Little Hale and suggested two alternative 
schemes for providing both places with a common supply. 
The report was ‘‘ referred to the parish councils.” Opposi- 
tion came from both and one of them reported that a parish 
meeting had been convened at which it was unanimously 
resolved ‘‘that a cistern be built to contain the water 
running from the parish church (subject to the approval 
of the vicar and churchwardens) and the ratepayers 
consider that would be sufficient to supply the 
village.” Both schemes were then allowed to fall through. 
Sabsequently, the parish council in question was sensible 
enough to prefer the great oolite to the church roof 
and obtained an abundant supply by deep boring. But 
the neighbouring village, less than a mile away, was left 
without water, although, whilst they were about it, both 
agg could have been supplied almost as easily as one. 

r. Mair gives other and equally striking instances of the 
inefficiency which has resulted from the district council's 
method of performing or neglecting its duties. One result 
of the policy of placing the duty of preparing water schemes 
upon irresponsible parish councils has been the frequent em- 

loyment of water diviners, whose advice on several occasions 

s entailed a large amount of boring without finding water. 
Besides referring to outbreaks of enteric fever which have 
occurred from time to time in association with polluted water 
in this district, Dr. Mair draws attention to the insanitary 
condition of many of the houses and their surroundings and 
to serious pollution of streams by sewage. There is no 
public scavenging, even in the larger villages. The duties of 
inspector of nuisances are performed by the council’s 
surveyor who has but little time to devote to them. Two 
road surveyors each receive £40 a year in respect of work as 
‘* assistant inspectors of nuisances,” which in practice they 
do not perform. 

On Sanitary Circumstances and Administration in the 
Urban District of Abertillery, by Dr. 8. W. WHEaTon.*— 
This report describes many unsatisfactory conditions met 
with in an important and growing mining district in Ebbw 
Vale. Special difficulties, particularly in the matter of 
water-supply, are created by subsidence of surface due to 
removal of the underlying coal. The sources of supply are 
always liable to alteration and the supply obtained from the 
main waterworks at Cwmtillery has greatly diminished of 
late. The springs become tapped and drawn into the mines 
and even the surface of the tops of the hills becomes 
traversed by deep fissures, so that surface water also finds 
its way into the mines and is lost for the purpose of water- 
supply. From the same cause one of the two storage 
tanks has become cracked and has had to be put 
out of use, with the result of further curtailing the 
water available. The supply is intermittent and in many 
of the dwellings (which usually have no storage cisterns) 
water is available only for a few hours daily. Moreover, 
the water-pipes in the upper part of the district during 
periods of intermission are constantly being sucked dry as a 
result of water being drawn off at lower levels, so that there 
appears to be serious risk of insuction of polluting matters 
rnc leaks or open taps. While other sanitary defects, 
notably the bad condition of many of the dwellings, are also 
in some degree related to subsidence, much of the insanitary 
character of Abertillery seems to be attributable to local 
indifference and faulty administration. Builders, for 
instance, are allowed to put up dwellings of imperfectly 
burnt bricks, with mortar crumbling and unpointed, with 
defective roofs, cracked slates, and so on. Yards are badly 
paved and drained, the yard gullies being often ‘‘ surrounded 
vy pools of stinking sewage which percolates into the ground 
near the dwelling,” while Dr. Wheaton directs special 
attention to the filthy condition of many of the 
slavghter-houses and bakehouses. There is a daily 
collection of house refuse from pails and iron bins. 
Difficulty bas arisen in disposing of this refuse and 
a refuse destructor has been suggested. Dr. Wheaton, 
however, gives a sound reason against this proposal—namely, 
that owing to the character of the district and the steepness 
of the roads it would be impossible to continue the daily 
collection of refuse if all of it had to be taken to a central 
depét for destruction. He also criticises the present practice 
of employing a local medical practitioner at the small salary 
of £60 per annum to perform the duties of medical officer of 
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health in a district the population of which has already 
reached 27,000, and suggests combination of Abertillery 
with Nantyglo and Blaina, and other adjoining districts of 
Evbw Vale, for the pu of employing a medical officer 
of health to give his whole time to the work. Desirable 
combinations of this kind have been freely advocated by 
Local Government Board epee in recent years and it 
may be hoped that the central authority does not intend to 
be deterred, here or elsewhere, by mere local opposition from 
giving effect to the important proposals which have been 
made by its expert staff in the matter. 
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HEALTH OF ENGLISH TOWNS, 

In 76 of the largest English towns 8943 births and 5157 
deaths were registered during the week ending April 7th. The 
annual rate of mortality in these towns, which had been equal 
to 15°8 and 17°0 per 1000in the two weeks, was 
again 17-0 during the week under notice. In London the rate 
fell to 16°8, and was 1°8 below that which prevailed in the 
previous week, and in the 75 large provincial towns the 
average rate was 17°0. The lowest death-rates in these 
towns during the week were 8°4 in Willesden, 8:9 in Aston 
Manor, and 9°3 in Leyton and King’s Norton ; the rates 
in the other towrs ranged upwards to 23°8 in Reading, 25°4 
in Burnley, 27°1 in Warrington, and 28-1 in Middles- 
brough. The 5157 deaths in the 76 towns included 457 
which were referred to the principal infectious diseases, 
against 414 and 492 in the two p weeks ; of 
these 177 resulted from measles, 133 from whooping- 
cough, 49 from diphtheria, 48 from diarrhea, 31 from 
scarlet fever, 19 from ‘* fever” cipally enteric), 
but not one from small-pox. No death from any of 
these infectious diseases was registered during the week in 
Bournemouth, Ipswich, Norwich, Stockport, Wigan, York, 
or in seven other provincial towns ; while they caused the 
highest death-rates in Liverpool, Preston, Walthamstow, 
Smethwick, and Warrington. The highest rates of mortality 
from measles occurred in Liverpool, Blackburn, Newcastle- 
upon-Type, Wathamstow, and Hornsey; from whooping- 
cough ia West Bromwich, Smethwick, Handsworth, Plymouth, 
and Warrington ; and from diarrhcea in Rochdale and Smeth- 
wick. The mortality from diphtheria, scarlet fever, and 
eateric fever showed no marked excess in any of the 
large towns. No death from small-pox was registered 
during the week either in London or in any of the 
75 large provincial towns. The number of small-pox 
cases remaining under treatment in the Metropolitan 
Asylums Hospitals, which had been ten and eight at 
the end of the two preceding weeks, were still eight at the 
end of the week under notice, no new case having been 
admitted during the week. The number of scarlet fever cases 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday April 7th, was 2322, against 
numbers declining from 2628 to 2386, on the five preceding 
Saturdays ; 292 new cases were, however, admitted during 
the week, showing an increase of 69 upon the number of 
admissions in the previous week. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 320 and 337 in the two previous 
weeks, declined again to 332, but exceeded the corrected 
average for the corresponding week in the four years 1902-5 
by 27. The causes of 54, or 1°0 per cent., of the deaths 
registered in the 76 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, West Ham, 
Leicester, Nottingham, Salford, Leeds, Newcastle-upon- 
Tyne, and in 44 other large towns ; while excessive propor- 
tions of uncertified deaths were tered in Portsmouth, 
Birmingham, Liverpool, Blackburn, Sheffield, and South 
Shields. 

In 76 of the largest English towns 8055 births and 5200 
deaths were registered in the week ending April 14th. The 
anaval rate of mortality in these towns, which had been 
17°0 in each of the two preceding weeks, was last week 
equal to 17°1 per 1000. In London the rate was 17°4, while 
the average rate in the 75 other large towns did not 
exceed 17°0. The lowest death-rates in these towns 
during the week were 8:0 in Willesden, 8:8 in East 
Ham, 9°2 in Tottenham, and 9°7 in Portsmouth; the 
rates in the other towns ranged upwards to 22°1 in 
West Bromwich, 22°6 in Smethwick, 23:1 in Tynemonth, 





, against 4 precedi 
weeks; of these, 198 resulted from measles, 147 from 
whooping-cough, 54 from diarrhcea, 51 from diphtheria, 42 
from scarlet fever, 26 from ‘‘ fever” y enteric), 
but not one from small-pox. No death from any of these in- 
fectious diseases was last week in Hastings, Reading, 
Norwich, Warrington, West Hartlepool, Swansea, or in four 
other towns ; while they caused the highest death-rates in West 
Bromwich, Manchester, Rotherham, Leyton, Yarmouth, and 
Liverpool. The highest death-rates from measles daring 
the week occurred in Bury, Manchester, and Liverpool ; from 
whooping-covgh in ff, th, Leyton, Smet)- 
wick, and West Bromwich ; and from diarrhcea in Middles- 
brough and Tynemouth. Diphtheria caused three deaths 
in Sheffield, three in , and two both in 
Bradford and Hull. Three deaths were referred to ‘‘ fever’ 
in Leeds, and two each in Bradford, Newcastle-upon-Tyne, 
and Rhondda. No death from small-pox was registered 
during the week either in London or in any of the 75 other 
large towns. The number of small-pox cases remaining under 
treatment in the Metropelitan Asylums Hospitals declined t: 
seven at the end of last week, having been eight at the end of 
each of the two preceding weeks, no new case having beer 
admitted during the past three weeks. The number of 
scarlet fever cases under treatment in these hospitals ani 
in the London Fever Hospital on Saturday, April 14th, was 
2301, against numbers declining steadily from 2628 to 2322 
at the end of the five preceding weeks ; 270 new cases were 
admitted to these hospitals during the week, st 223 and 
292 in the two previous weeks. The dea in London 
referred to pneumonia and diseases of the respiratory organs, 
which bad been 320, 337, and 332 in the three preceding weeks 
rose during the week under notice to 357 and exceeded the 
corrected average for the corresponding period in the four 
preceding years by 61. The causes of 60, or 1°1 per cent.. 
of the deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by « 
coroner. All the causes of death were duly certified ir 
Portsmouth, Bristol, Nottingham, Manchester, Salford 
Bradford, Leeds, and Newcastle-upon-Tyne; whereas the 
causes of 12 deaths ia Liverpool, seven in Sheffield, five ir 
Barrow, and four both in Preston and in Hull were not 
certified. 





HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principa' 
towns, which had been 18°0 and 18°9 ¥ 1000 
in the two preceding weeks, further rose to 19°4 during 
the week ending April 7th, and exceeded by 2°4 the 
mean rate during the same week in the 76 large English 
towns. The death-rates in the eight Scotch towns ranged 
from 17-9 and 18:0 in Glasgow and Aberdeen to 22°1 
in Greenock, 22°2 in Paisley, and 23°4 in Dundee, The 665 
deaths in these eight towns included 20 which were referred 
to measles, 15 to diarrhoea, 12 to whooping- , two 
to “fever,” one each to scarlet fever and diphtheria, 
and not one to small-pox In all, 51 deaths resulted 
from these principal infectious diseases during the week, 
against 81, 57, and 62 in the three preceding weeks 
These 51 deaths were equal to an annual rate of 1°5 
per 1000, which corresponded with the mean rate during the 
week under notice from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
20 and 27 in the two preceding weeks declined to 
20, and included eight in a sing five in Paisley, four iv 
Edinburgh, and three in D . The 12 deaths from 
whooping-cough exceeded the number in the previous week 
by one, and included eight in Glasgew and two in Aberdeen 
The deaths referred to diarrhea, which had been 20, 17 
and 12 in the three preceding weeks, rose again to 15, 
and included five in Glasgow and two each in Edinburgh 
Dundee, Paisley, and Perth. The two deaths referred to 
**fever” were returned in Dundee and Greenock. The fata! 
cases of diseases of the respiratory organs in the eight 
towns, which had been 124 and 103 in the two preceding 
weeks, rose during the week under notice to 142, and ex- 
ceeded by 25 the deaths referred in these towns to the same 
diseases in the corresponding week of last year. The causes 
of 20, or rather more than 3 per cent., of the deaths 
tered in these etcht towns were not , against 

1 per cent. in the 76 English towns. k 
The annual rate of mortality in eight of the principal 
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Scotch towns, which had been 18°0, 18°9, and 19°4 in the 
three weeks, declined to 19°1 during the week 
ending April 14th, but exceeded by 2°0 the mean rate 
during the same week in the 76 large English towns. 
The ht Scotch towns ranged from 
11°6 and 14°4 in Aberdeen and Paisley to 20°2 in 
Leith, 20°9 in Glasgow, and 24°3 in Greenock. The 
655 deaths in these eight towns included 23 which 
were referred to measles, 12 to whooping-cough, 11 to 
diarrhoea, seven to diphtheria, one to *‘ fever," but not one 
either to scarlet fever or to small-pox. In all, 54 deaths 
resulted from these principal infectious diseases last week, 
against 62 and 51 in the two preceding weeks. These 54 
deaths were equal to an annual rate of 1°6 per 1000, which 
was 0°1 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
measles, which had been 27 and 20 in the two previous weeks, 
rose again last week to 23, of which 12 occurred in Glasgow, 
six in Edinburgh, three in Dundee, and two in Leith. The 
12 fatal cases of whooping-cough corresponded with the 
number in the previous week, including six in Glasgow, three 
in Leith, two Edinburgh, and one in Dundee. The 11 
deaths attributed to diarrhoea showed a decline of four from 
the previous week ; seven were recorded in Glasgow, two in 
Dundee, and one both in Kdinburgh and Leith. Of 
the seven fatal cases of diphtheria, showing an in- 
crease of six upon the number in the previous week, 
tive occurred in Glasgow and two in Edinburgh. The deaths 
referred in the eight towns to diseases of the respiratory 
organs, Which had been 103 and 142 in the two previous 
weeks, further rose last week to 170 and exceeded by 53 the 
number returned from these diseases in the corresponding 
week of last year. The causes of 25, or nearly 4 per cent., of 
the deaths registered in the eight towns during the week 
were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 23-1, 
25°6, and 26°1 per 1000 in the three preceding weekr. 
declined again to 21°1 during the week ending April 7th, 
but exceeded by 4 per 1000 the mean rate during the same 
period in the 76 English towns. During the 13 weeks of 
last quarter the death-rate in Dublin averaged 22 9 per 
1000, whereas during the same period the mean death- 
rate did not exceed 16 6 in London and 17:4 in Edin- 
burgh. The 153 deaths of persons belonging to Dublin 
registered during the week under notice were fewer 
by 37 than the number in the previous week and included 
tut four which were referred to the principal infectious 
diseases, against ten in the preceding week ; of these, two 
resulted from whooping-cough and one each from measles 
and diarrhea. The four deaths from these infectious diseases 
were equal to an annual rate of 0 6 per 1000, against 1-6 and 
1-5 from the same diseases in the week under notice in London 
and Edinburgh respectively. The two fatal cases of whooping- 
cough in Dublin corresponded with the number in the previous 
week ; and the death from measles was the first recorded 
in the city since the beginning of the year. The 153 
deaths registered in Dublin included 22 of infants under 
one year of and 47 of upwards of 60 
years; both these numbers showed a marked decline from 
the numbers in recent weeks. Four inquest cases and two 
deaths from violence were registered ; and 62, or no less 
than 41 per cent. of the 153 deaths, were recorded in 
public institutions. The causes of nine, or nearly 6 per 
cent., of the deaths registered in Dublin during the week 
under notice were not certified. 

The death-rate in Dublin, which had been 25°6, 26-1, 
and 21°1 in the three preceding weeks, rose again to 23°4 
in the week ending April 14th. During the 13 weeks of last 
quarter the death-rate in the city averaged 22-9 per 1000, 
whereas the mean death-rate during the sawe period did 
not exceed 16°6 in London and 17 4 in Edinburgh. The 
170 deaths of persons belonging to Dublin registered 
during the week under notice showed an increase 
of 17 upon the number returned in the previous week, 
and included six which were referred to the principal 
infectious diseases, against ten and four in the two 
preceding weeks; of these, three resulted from whoop- 
ing-cough, one each from measles, ‘‘ fever,” and diar- 
rhea, and not any from either small-pox, measles, 
or diphtheria. The six deaths from these infectious 
diseases were equal to an annual rate of 0°8 per 1000, 
the death-rate last week from these diseases being 
1°6 in London and 1°7 in Edinturgh. The three 





fatal cases of whooping h in Dublin exceeded the 
numbers in recent weeks. ie 170 deaths included 21 
of infants under one year of age and 53 of persons 
upwards of 60 years; the deaths of infants showed a further 
decline from the numbers in recent weeks, while those of 
elderly persons showed an increase. Six inquest cases and 
three deaths from violence were registered; and 71, or 42 
per cent., of the 170 deaths were recorded in public institu- 
tions. The causes of seven, or more than 4 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 
THE following appointments are notified :—Fleet Sur- 
eons: E. St. M. Nepean to the Hmpress of India; J. 

radley to the Royal Vak; H. W. Macnamara to the 
Auryalus; W. G. Stott to the Acheron; J. Jenkins to the 
Hood ; W. J. Colborne to the Russe!l ; and G. T. Colling- 
wood to the President, additional, for three months’ hospital 
course. Staff Surgeons: C. J. E. Cock to the Thetis and 
to the J’erseus, on recommissioning ; H. H. Pearse to the 
Vernon, additional, for the Furious; W. K. Hopkins to the 
Victory, for Portsmouth Dockyard ; C. L. W. Bunton to the 
Triumph, on recommissioning; H. E. Tomlinson to the 
Bedford; and J. E H. Phillips to the Royal Arthur. 
Surgeons: R. L. Dickinson and A. G. Eastment to the 
Pembroke; W. U. Hawkins to the Leda; F. J. Gowans to 
the 7riumph; A. D. Spalding to the Queen; G. E, Hamilton 
to the Vengeance; W.N. Horsfall to une Zuryalus; C. A. G. 
Phipps, to be lent to the Trafalgar; G. 8. Davidge to the 
Thetia; E. P. G. Causton and J. Verdon to the Pembroke, 
for disposal ; and W. N. L. Cherry to Royal Marine Division, 
Chatham. 

RovaL ARMY MEDICAL CORPs. 

Captain M. F. Foulds, from Jubbulpore Brigade, is posted 
to the Bombay Brigade. Colonel D. Bruce, C.B., of the 
Army Medical Service Advisory Board, is ordered to Malta 
for duty with the Mediterranean Fever Commission. Colonel 
A. T. Sloggett, C.M.G., P.M.O., London district, proceeds to 
Lisbon to attend the International Congress of Medicine as 
English delegate. Major T. H. F. Clarkson is appointed 
Medical Officer at the Tower of London. 

MILITARY HYGIENE AT ALDERSHOT, 

A school of military bygiene has been established at 
Aldershot under the direction of Lieutenant-Colonel R. H. 
Firth, R.A.M.C., for the instruction of regimental officers 
and soldiers. Its aim and object is not only to acquaint 
them generally with the elementary principles and laws of 
bygrene but to point out at the same time in a simple and 
practical way the causes of disease in the army and how 
best to guard against them. We are very glad that a 
beginniog has been made in what promises to become an 
extremely useful and desirable object, for, practically 
speaking, very much depends upon the officers and men of 
our army, especially on field service, understanding and 
taking sanitary precautions in sufficient time to make them 
effective. 

THE NAVAL MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on April 10th, Sir J. Dick, 
K.C.B., being in the chair, the sum of £55 was distributed 
among the several applicants. 








LEGISLATION IN REGARD To CHILDREN.—A con- 
ference on legislation in regard to children will be opened by 
the Lord Mayor at the Guildhall, London, on May 22nd and will 
be continued on the following day. It has been convened by 
the committee of the International Congress for the Welfare 
and Protection of Children held in London in 1902 under the 
patronage of His Majesty the King and H.R.H. the Princess 
Louise, Duchess of Argyll, with a view to the discussion, in 
the light of their latest developments, of certain questions 
which were dealt with at the Congress. It will be attended 
by members of county councils, boards of guardians and 
other public authorities, magistrates, school managers, 
teachers, and those engaged in private charitable effort. 
The following sabjects will be considered in all their aspects 
alike as to principles and details: (1) the free feeding of 
school children ; and (2) children’s courts, probation officers, 
and remand homes. The agg | of the executive com- 
mittee of the conference is Mr. W. G. Lewis, barrister-at- 
law, 8 Wells-street, Gray's Inn-road, London, W.C. 
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Correspondence. 


“ Audi alteram partem.” 


ON THE PHYSIOLOGICAL DIVISION OF 
THE PREGNANT UTERUS. 
To the Editors of THE LANCET. 


Sirs,—In vindication of my claim to originality in the 
description of the physiological division of the pregnant 
uterus and its bearing upon the management of labour, I 
venture to intrude this short note upon THe Lancer. Dr 
G. F. Blacker, ia his excellent article on the Management of 
the Third Stage of Labour,' makes the following statement : 
“The upper uterine segment is from two to three times 
thicker than the lower uterine segment and the site of the 
ring of Bandl, the so-called retraction ring or the line 
of union between the two segments, is now apparent.” 
From this it seems that Dr. Blacker has fallen into 
the error of assigning to Germans the discoveries of 
Englishmen. The first description of the uterus in its 

ing on placenta previa was made by me in Tue LANCET 
in 1847 and more fully in the publication of my Lettsomian 
lectures in 1857, and it has been frequently discussed by me 
on subsequent occasions, The fundamental idea of my theory 
has been generally adopted. The uterus was divided into 
three zones: (1) the upper or fundal ; (2) the equatorial ; 
and (3) the lower. The fundal zone is divided from the 
equatorial by an imaginary line, the upper polar circle. 
This line had not been anatomically demonstrated by any- 
one but myself. Butit seems to mark a distinction which, 
I believe, is real, between the properties of the upper and 
lower zones in their relations to placental attachment and 
to hwmorrhage. The equatorial zone is divided from the 
lower zone by a line, ‘‘ Barnes’ boundary line, 1847-1857,” 
and since distinguished as PBraune’s os internum, 1872, as 
Bandl's ring, 1876, and more recently as Schroeder's con- 
traction ring. If priority of discovery and publicity 
justify a claim to originality I am entitled to protest against 
the substitution of the term Bandi's ring for Barnes’ 
boundary line.—I am, Sirs, yours faithfully, 

April 16th, 1906. RoBERT BARNES, M.D. Lond. 





THE WORKMEN’S COMPENSATION BILL: 
To the Editors of Tam LANCET. 


Sirs,—The Workmen's Compensation Bill having now 
passed the second reading | append extracts from the 
printed Bill of such paragraphs as will affect the medical 
profession. It will be noticed that the medical referees, if 
the Bill passes in its present form, will be required to give 
their services on certain occasions instead of being entirely 
unemployed as under the Act of 1897, for in Paragraph (15) 
of the first schedule, Subsection ()), the ‘‘ may” which made 
the Act abortive is changed to ‘‘ shall.” In Subsection (a), 
however, there is stilla *‘may” and also in Paragraph (15) 
of the second schedule there is ‘‘may” again, and unless 
these ‘‘ mays” are altered to ‘‘shalls’’ the functions of the 
medical referees will be curtailed—that is, if the experience 
of the last seven years is any guide to the attitude of county- 
court judges to the question of medical referees. It will be 
seen also that the whole status, remuneration, and methods 
of performing the examinations they may be called on to 
make of medical referees will be subject to the regulations 
made by the Secretary of State. I feel quite sure, however, 
that before these regulations are made the Secretary of State 
will have before him full information and that the regula- 
tions will harmonise with the ethics of the profession. 

I am, Sirs, yours faithfully, 
ALBERT BENTHALL, F.R.C.P. Edin. 

Haverstock-hill, N.W., April 12th, 1906. 





Extracts from the Workmen's Compensation Bill, 1906. 

Il. (1) The Secretary of State may appoint such legally qualified 
medical practitioners to be medical referees for the purposes of this Act 
as he may with the sanction of the Treasury determine, and the 
rem m of, and other expenses incurred by. medical referees 
under this Act shall, subject to regulations made by the Treasury, be 
paid out of moneys provided by Parliament. 

First Schedule.—Scal« and conditions of Compensation.—(4) Where a 





1 See Tur Lavcrr, April 14th, 1906, p. 1028. 





workman has given notice of an accident he ce seguieat ie the 
employer, submit bimself for examination by a duly ified medica? 
practitioner and paid the employer, and if he refuses to 
submit himself to such exami , or in any way obstructs the same, 
his right to compensation, and any / fe ~~ yo 
tion to compensation, shall be suspended until such examination has 


taken place. 

(14) Any workman receiving ee payments under this Act shall, 
if so required by ployer, from time to time submit himself for 
examination by a duly qualified dical practiti [oye me and 
paid by the employer. If the workman refuses to submit himself to 
such examination or in any way obstructs the same, his right to such 
weekly payments shall be suspended until such examination has taken 


P bs 
(15) A workman shall not be required to submit himself for. exa- 








mination by a medical practitioner under (4 or para- 
graph (14) of this schedule otherwise than with 
regulations made by the State, or at more fre- 
quent intervals than may be by those ulations. 


prescribed by rem 
here a workman has so submitted himself for examination by a 
medical practitioner and the employer has within six days after such 
examination furnished the workman with a copy of the report of that 
practitioner as to his condition, then in the event of no agreement being 
come to between the employer and the workman as to the workman's 
condition or fitness for employ it, the of the county court 
on application being made to the court by either party: (a) may, on 
payment by the applicant of such fee not exceeding two pounds as may 
be prescribed in the case of a submission for examination under 
ph (4) of the schedule; and (b) shall without any fee in the 
case of a submission for examination under (14) of this 
schedule, refer the matter to a medical referee. The medical referee 
to whom the matter is so referred shall, in accordance with regulations 
by the Secretary of State give 4 certificate as to the condition of the 
workman and his fitness for employment, 5 ving, where necessary, 
the kind of employment for which he is fit, and that certificate shall 
be conclusive evidence as to the matters so certified. If a workman 
on being required so to do refuses to submit himself for examination by 
a medical referee to whom the matter has been so referred as aforesaid, 
or in any way obstructs the same, his right to compensation, and any 
proceeding under this Act in relation to compensation, or in the 
case of a workman in receipt of a weekly payment his right to that 
weekly payment, sball be suspended until such examination has taken 
. Rules of court may be made for prescribing the manner in 
which documents are to be furnished or served and application made 
under this paragraph and the forms to be used for those purposes and, 
subject to the consent of the Treasury, as to the fee to be paid under 
this paragraph 

Second Schedule.—Arbitration.—(15) Any committee, arbitrator, or 
judge may, subject to regulations made by the 'y of State and 
the Treasury, appoint a medical referee to on any matter which 

seems material to any question arising in the arbitration. 


ANTERIOR OR POSTERIOR GASTRO- 
JEJUNOSTOMY. 
To the Editors of THe LANCET. 


Srrs,—In Tae Lancet of April 14th, p. 1071, Mr. 
B. G A. Moynihan asks, ‘‘Is there any surgeon who 
has a moderate experience of both operations who prefers 
the anterior method?” As one who possesses such expe- 
rience I reply to his query in the affirmative. I have 
repeatedly practised the terior no-loop method with 
uniformly good results. I have also in a very much — 
number of instances performed the anterior operation I 
prefer it. Like Mr. Moynihan, I have no cases of regurgi- 
tant vomiting nor do I think this untoward sequel will occur 
after the anterior operation if the jejunum is fixed to the 
stomach for a short distance beyond either end of the 
anastomotic opening. I attach some im to the 
position of the opening in the jejunum, making it midway 
between the mesenteric and anti-mesenteric on the 
right side of the intestine. This position allows the jejunum 
to be applied to the stomach without twisting it on its 
longitudinal axis. It is claimed for the r method 
that it gives a dependent opening ; so does the anterior 
operation if this =. made, as it should be, flush with 
the great curvature. To secure this it is permissible to 
ligature one or more of the vessels running over the lower 
part of the anterior wall of the stomach. 

I have no experience of yp: a eg jejunal ulceration 
in a series of more than 100 anterior gastro-jejunostomies, 
but I freely admit that, according to our present views of 
the causation of this undesirable sequel, it should occur less 
frequently after the posterior operation. On the other hand, 
the anterior method is simpler and therefore easier to 
perform; it involves less exposure and handling of 
the transverse colon and omentum and a_ smaller 
risk from shock and toneal soiling, and in the 
event of peritoneal infection it permits of direct 
drainage, whereas id the _—— method the operator has 
“burnt his boats” should this dire calamity supervene. 
Both operations when properly performed 4» admirable 
results and are wonderfully safe ; indeed, it may be 





permitted to doubt whether there is much to choose between 
them, and what there is is probably overshadowed by the 
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personal equation of the operator. Most will agree that, 
other things being equal, simplicity counts for something in 
, and it is the greater simplicity of the anterior 
which appeals to me. 
lam, Sirs, yours faithfully, 
Sheffield, April 14th, 1906. SINCLAIR WHITE. 





IN PRAISE OF RUM AND MILK. 
To the Editors of THe LANCET. 


Sirs,—In the midst of the clamour and distracting claims 
of the advocates of whisky and brandy, of wine and bitter 
beer, of ‘‘ pot stills” and * nt stills,” and of endless 
other forms and devices of alcohol, to be used for strictly 
medical purposes only, | venture to put in a word on behalf 
of my venerable old friend, good Jamaica rum. Not, be it 
remarked by way of caveat, in its natural and unregenerate 
state—for even reforming *‘ Jack” is giving it up as a 
beverage and finds he is much better without it— but when 
merried to milk, in a combination which, like all well-assorted 
unions, brings out to advantage the good qualities of both 
parties to the alliance. A pretty long experience of the 
virtues of this ancient preparation emboldens me to say that 
if doctors who find it necessary to prescribe aicohol as a 
stimulant to their patients, for which purpose it is often 
invaluable, would do so in the form of ram and milk there 
would be far less risk than there is with other alcoholic 
beverages of the use of the remedy being perpetuated as an 
indispensable indulgence. There is no form in which alcohol 
is so easily tolerated by even the most fastidious stomach as 
in that of ram and milk and the indigestion must be a very 
hopeless one which will not yield to a diet of a small cup of 
warm milk to which a teaspoonful of rum has been added, 
followed by a plain biscuit or two and some very mild cheese, 
paradoxical as this combination may seem. 

I know that many people, especially those of superfine 
taste and with fancie me | of digestion, will exclaim 
when such a diet is prescri to them that they cannot 
abide either rum or cheese, And I must confess that there 
is rather a haze of vulgarity about both of them. But apart 
from this very venial defect, which might be cured by dubbing 
one lait au rhum and the other fromage dyspeptique, the 
cause of their dislike probably is that they have been in the 
habit of taking too much of them or not taking them in a 
judicious form. Taken wisely and not too well they will be 
found hard to beat, by the dyspeptic as well as by the con- 
valescent from sickness, for use as a happy combination of 
stimulant and nutriment which is much less costly and more 
sustaining than any of the numerous alcoholic ‘‘ pick-me- 
aps” which are now so sedulously forced under the noses of 
the profession. lam, Sirs, yours faithfully, 

Gloucester, April 14th, 1906. FRaNets T. Bonp, M.D. Lond. 





THE STATUS OF THE HAMPSTEAD 
GENERAL HOSPITAL. 
To the Editors of Tue LANCET. 


Srrs,—Will you allow me to supplement your annotation 
regarding the above with a little more detailed information 
for the benefit of your readers, as I think they are likely to 
gather an incorrect impression from it? Although the 
hospital has recently been moved into larger and more suit- 
able buildings than those formerly occupied there has hitherto 
been no change made in its constitution and management. 
For the past 12 years the hospital has drawn its patients from 
‘Hampstead, Highgate, Hendon, and the adjoining neigh- 
bourhood,” the latter including Gospel Oak and West Hamp- 
stead. The out-patient department has been in existence for 
over ten years, and there have been free beds as well as con- 
tributory beds for 12 years. With regard to these latter, I 
believe this institution is the pioneer of what I venture to 
hope may become the common practice in all London 
hospitals, with the exception of the 13 teaching hospitals— 
viz., the establishment of contributory beds with the right to 
the patient to bring in his own doctor to attend him, it always 
being understood that inquiry is made of the patient as to 
his means, on the one hand, and, on the other, that the 
doctor ao in the giving of charity by meeting the 
means of the patient in the matter of fees. I believe this 
arrangement if adopted universally would meet Mr. Sydney 
Holland’s views without founding any new institutions for 
the } urpose. 





Further, we have had = 2 made = 0 ot ne of those 
1 for out- t relief for the last eight years. Those 
fenton in whistl the total wage-earnings amount to &s. per 
head per week or under are considered suitable cases ; where 
this basis is exceeded each case is considered upon its 
merits; those deemed unsuitable are referred to the 
provident dispensaries or sent back to their private medical 
attendant. Since the dispensary patients get no benefit 
until they have been members for a month, and since the 
majority of such cases as we send on cannot pay the 
5s. demanded by them to secure immediate attendance, 
it is arranged that they may attend the hospital 
during that month provided they bring evidence to show 
that they have joined the dispensary, and then at the 
end of the month they are sent over to the dispensary 
medical officer with a letter saying what has been 
done for them. Such a system is, I imagine, only 
possible in a small out-patient Cepartment. fear that 
Mr. Humphreys will have conveyed to your readers in his 
letter of a week or two ago that we have a vast army of out- 
patients attending the hospital. That is not so; and I 
believe that it is entirely due to the inquiry and the letter 
system in vogue that the numbers are kept down. It seems, 
in my opinion, to be the only good point to be said in favour 
of any letter system that the difficulty of getting letters 
tends to keep the numbers down. Last year the out-patients 
numbered 1766 ; accidents, 546 ; and dental cases, 91. The 
total attendances made were 7550. Those who know the 
number of attendances at a respectably sized out-patient 
department in London will agree with me that 20,000 is a 
very ordinary number and therefore we are well below the 
mark. Assuming, therefore, that out-patient departments 
are permissible in hospitals I submit that there is not a 
casus belli upon this point in connexion with the Hampstead 
General Hospital. 

As to casualties, the following regulation is in force :— 

Casualty cases are to comprise only urgent medical and surgical 

cases. Such cases are to be attended for two days only and to be then 
referred to the out patient department and direeted to procure letters 
for the same or a doctor's visiting card in lieu thercof. 
This has been in force since November, 1902, and these cases 
are questioned as to means when they come under the inquiry 
officer in the out-patient department. With regard to ‘the 
com ively well-to-do patients” which you suggest in- 
habit the wards of the hospital I can assure you, from my 
experience in other institutions, that our patients are of the 
usual type found in metropolitan hospitals, no better and no 
worse. 

I hope your readers will infer that beyond increasing the 
number of available beds the move into the new buildings 
has not so far led to any changes which justify the phrase, 
“it has now developed into a general hospital.” It has 
been a general hospital, in fact, for the past 12 years, 
thongh the actual name was only adopted a few years back 
and then for good reasons. I regret that my amendment 
was not carried at the recent meeting of the division of the 
British Medical Association to which you refer. ‘There 
appears to be a reform party who aim at abolishing all 
out-patient departments in London. I cannot agree with 
that policy nor can I understand why they have commenced 
their operations with one of the smallest and least abused 
out-patient departments in London. 1 do not yet know 
which institution will be the next one to come under the 
ban, but with yourselves, doubtless, will await the disclosure 
with interest. Lam, Sirs, yours faithfally, 

Belsize-park, N.W., April 17th, 1906. LEWIS G. GLOVER. 


A COUNTERBLAST TO TOBACCO. 
To the Editors of TH LANCET. 
The proposed legislation, so far as I can see, 


Sirs, 
would not stop juvenile smoking. Boys would smoke 
in the streets as they do at present and no one would 
have any right to interfere with them. No conviction 
of a seller would be possible except from the evidence 
either of the purchaser himself or of a bystander and 
such evidence would rarely be procurable. The bystander 
would be easily eliminated from the transaction and the 
juvenile smoker might be trusted not to dry up the sources 
of his illicit gratification. A legislative assembly capable 
of passing such an enactment might rightly be called 
the grandmother, rather than the mother, of Parlia- 
ments and would be doing pretty nearly as much as was 
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possible within the four corners of a single Act to bring 
all law and order into disrepute. The most effective methods 
of _— juvenile smoking would be those adopted by 
that able icer of His Majesty's navy, Mr. Falcon, as 
recounted by Peter Simple, but it is to be feared that 
modern sentiment would not allow such obvious interference 
with the liberty of the subject. 

Apart from the futility of the particular measure 
the question of the desirability of interference with 
juvenile smokers, and especially of interference to be 
confined within a new and arbitrary limit, is one 
that calls for careful consideration. If there is to be 
interference at all, why should it cease at the age of 16 
years and why should it not extend to the period at which 
young people become legally independent and responsible 
in all other directions? The sole basis of the proposed 
legislation is that smoking is believed to be injurious 
to the bodies of the immature, just as extra 
would be injurious to their estates. A minor is not 
allowed by law to dissipate his estate; why should he be 
allowed to persist in an indulgence which would dissipate 
his health! The positive evidence which we 
of the poisonous action of tobacco is mostly, if not 
entirely, furnished by adults. The subjects of tobacco 
blindness are usually men in middle life and it is, 
perhaps, rare to recognise tobacco as a cause of any definite 
ailments under 30 years of age. Lord Roberts has recently 
sent a m to the boys of Birmingham in which he 
tells them that they cannot be “ti hly fit” if they 
begin smoking when they are growing . He adds that 
smoking affects the nerves and prevents a boy from becoming 
a good rifle shot. It affects the heart and may render the 
boy incapable of undergoing the hardships of active service 
when he is grown up. Lord Roberts, no doubt, is abso- 
lutely convinced of the accuracy of these statements, and 
I am so far from desiring to question them that I 
think they are very probably well within the truth. 
But if they are true for growing lads they are probably 
true also, if possibly in a less degree, for adults. Lord 
Roberts advises boys not to smoke until they have 
passed the age of 18 years, while Dr. Macnamara’s 
Bill would fix 16 years as the age for commencement. 
What is the evidence in favour of either limit! or 
what reason is there to believe that a practice which is 
injarious at 17) years of age would be harmless or even 
beneficial six months later ’ 

Are we not in need of careful physiological inquiry into the 
action of tobacco, and do we really know much about it 
beyond the admitted facts that it is highly injurious in a 
certain proportion of smokers, and apparently harmless to the 
majority, who, moreover, would not pursue an expensive 
habit unless they derived some sort of gratification from it’ 
Many persons are of opinion that a race which had grown up 
outside the influence of narcotics would be in every respect 
better, stronger, more capable, and, in a word, more 
manly, then a race which had become dependent upon 
them ; and it is certain that history would not assign 
to the users of such agents a high position among the 
rulers of the world. Looking beyond quite modern times, 
the Turks have been the greatest consumers of tobacco and 
the Hindoos and Chinese of opium, and the examples set 
by these nations are not entirely encouraging to those who 
follow them. Neither the heavy smokers of our own day nor 
the habitual consumers of morphine, of cocaine, or of other 
vegetable narcotics are likely to be largely contributory to 
the success of the Imperial idea, and if we put aside 
preconceptions arising from personal tastes or social 
habits it is difficult not to conclude that the undragged 
man is likely to be in all respects better than the 
drugged one. The history of opinion upon the subject is far 
from being satisfactory and it is high time that opinion was 
replaced by knowledge. A physiological inquiry into the 
action of tobacco, if carefully and impartially conducted, 
would be likely to furnish results of much practical value to 
mankind. I am, Sirs, yours faithfully, 

April 9th, 1906. F.R.C.S, 


THE ARMY MEDICAL RESERVE. 
To the Editors of Tue Lancer. 

Sirs,—The idea of forming a Royal Army Medical Corrs 
reserve out of young surgeons who would be obliged to go 
through a definite course of training may be a very good one, 
although it remains to be seen how the method will work 





when into operation, the first essential to its origia being 
Reaaehpat men to train. Will —_ men be found to 
devote the time not only for initial but for annual training? 
For as years went on medical men would not ee 
leave their work for a month in the to be devoted ly 
to military reserve training. But w about the hundreds 
of civil surgeons who went through a long training and 
gained experience in the South African war! y is 
there no scheme to utilise the services of men who 
received not one month in a but 12 months or 
more of active service — It wopoeden that bam — 
of no use and that they not experience. It wou 
appear that there is a be mbeeed wnt if the War Office 
would but bring it out—at least, amongst such men as 
obtained satisfactory reports for services rendered. The 
War Office should have created a Royal Army Medical 
Corps reserve after the South African war of men who had 
seen hard and long training and service. 
I am, Sirs, yours faithfully, 


April 9th, 1906. War Doc. 








THE FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


(From our SPECIAL COMMISSIONER.) 





Lisbon, April 12th. 

WHAT THERE IS TO BE SEEN AND STUDIED AT LISBON. 
THE members of the International Congress of Melicine 
will find that apart from the debates and business of the 
17 sections there is much to observe and study in Portugal. 
All travellers have admired the beauty of the site, the aspect 
of the seven hills now comprised within the extended 
boundary of Lisbon, and the majestic expanse of the Tagus, 
with its many ships of war and of peace lying at anchor in 
front, and, as it were, at the very feet, of the ancient 
capital. The quaint, steep, winding, narrow, old streets, 
the broad tree- and flower-planted modern avenues, these 
and many other characteristic features of the capital of 
Portugal will not fail tocharm and to impress the visitor. 
But apart from such general attractions the members of the 
Congress will find a great deal that is of special technical 

interest to them as medical men and as sanitary reformers. 
It is, indeed, curious how little seems to ‘be known in 
England about Portugal. Certainly it is but a small country, 
yet in the periodical literature of Engiand, the newspapers 
and the magazines, articles and dissertations abound about 
such small countries as Holland, Belgium, and Switzerland. 
On the other hand, Portugal is but rarely mentioned. 
Perhaps the Fifteenth International Congress of Medicine 
will help to remedy this omission. If the members can 
only find time to go about and to investigate some special 
questions, to visit some of the institutions in which they 
are particularly interested, they will discover that in 
mapy respects Portugal is quite abreast of the times. 
It may even be said that in some important matters 
Lisbon leads the way. For instance, how much London 
would gain if it possessed a model slaughter-house such as 
that which*was built long ago at Lisbon. How extremely 
interesting also is the long and arduous struggle of the 
authorities to secure cheap and wholesome meat for the 
people. Some years ago the cattle-dealers formed a ‘‘ ring” 
or ** combine ” so as to control the market. Instead of com- 
peting with one another they to pay less for cattle 
and to increase the sale ice of meat. Thus they 
won on both sides and this at the cost of the cattle-breeders 
and of the consumers of meat. Thereupon the municipality 
thought it would break up this ‘“‘combine” by itself 
buyirg cattle and selling meat. Municipal butchers’ shops 
were therefore opened in various parts of the town and even 
hawkers were sent round to sell the municipal meat on 
barrows. The cattle-breeders, however, failed to appreciate 
this action, though it was intended to protect their interests. 
Instead of supporting, the municipality they allied them- 
selves with the cattle-dealers and so arranged matters that 
the municipality had to pay a very high price for the cattle 
which it bought; on the other hand, as the municipality 
sold the meat very cheaply it soon incurred a heavy loss. But 
the greatest disappointment of aJl was the fact that hardly 
any poor people profited by this action; they rarely got 
hold of any of the municipal meat. It was for the most 
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part bought up by hotel keepers and people who were rich 
enough to bribe the intermediaries. A special municipal 
committee was then appointed to investigate the question. 
After a long inquiry the present system was instituted. 
A sort of monopoly was offered and tenders were invited. The 
concessionaire or monopolist would be the sole person 
authorised to buy cattle, but, on the other hand, he bad so to 
arrange matters that the meat could be retailed to the public 
at an average price of about 10d. per pound. A regular teriff 
is established in regard to the various parts of meat and the 
retail price at which it is to be sold. The number of butchers’ 
shops allowed is limited and the police watch constantly to 
see that the meat is sold at the prices fixed by the tariff. 
But the object was not only to prevent such speculations and 
combinations as would tend to increase the retail price of 
meat ; it was also thought desirable to encourage the home 
breeders of cattle. Therefore the concessionaire was also 
bound down by the terms of the contract to purchase his 
cattle from the Portuguese cattle-breeders. If, however, 
through some exceptional or other circumstance—the 
shortage of supply or the outbreak of cattle disease— 
Portuguese cattle becomes too dear for the meat to be 
retailed at the regulation price then the concessionaire is 


cheaper in Portugal; there was a moment during the war 
cetween Spain and the United States of America when gold 
was at 100 per cent. premium in Madrid, and even to-day it is 
at 30 per cent. premium. Therefore it is the Portuguese who 
have every advantage in buying Spanish cattle, particu- 
larly if these can be sed off as Portuguese cattle and 
sold at the enhan price artificially created so as to 
encourage cattle breeding in Portugal. Thus now @ great 
discussion has arisen as to what constitutes a cattle breeder. 
Chere is a cattle market not far from the slaughter-house. 
Here there is, and can be, only one purchaser, but there are 
many to sell. Here the live cattle are inspected by veterinary 
surgeons and the one purchaser has every interest to see 
chat cases of disease are detected ; he has also every interest 
to prove that the cattle are not bome bred, because if 
there are not enough Portuguese cattle he may bargain 
and beat down the price of imported cattle. Having 
secured the necessary amount of cattle the concessionaire 
has to hand them over to the municipal authorities at the 
slaughter-house and pays them for killing. This, from the 
public health point of view, is the most important part 
of the proceeding. All the slaughterers, all the workers 
who prepare the meat and carry out the multifarious other 











The School of Medicine, Lisbon, wler2 the Congress holds its meetings. 


allowed to import cattle from abroad and this with- 
out having to pay any duty. Finally, in case of 
extreme emergency, the importation of frozen meat would 
be sanctioned. But this latter contingency is con- 
sidered so improbable and viewed with so much dislike 
that no cold storage rooms exist at the slaughter-house. It 
would be necessary to build such places before frozen meat 
could be imported. Therefore visitors to Lisbon will enjoy 
fresh meat and will not be called upon to eat any cold 
storage meat. 

In this arrangement, however, two important and 
dominating factors were not taken into consideration. It 
was forgotten that as it was almost impossible to prevent 
Spanish cattle straying over into Portugal and Portuguese 
cattle wandering away into Spain, causing any amount of 
frontier disputes and ‘‘ incidents,” a treaty bad been 
concluded abolishing all duties on cattle between the 
two countries. The second omission was that no account 
was taken of the varying value of gold. Some years 
ago, when Portuguese credit was at a low ebb, the Spaniard, 
with cheaper gold, had every advantage in buying cattle in 
Portugal. ,But in time the conditions altered, gold became 


pro esses connected with the killing of animals for food, are 


+mployed by the municipality. No one has any interest 
to serve in saving from destruction any unwholesome meat. 
Che retail butcher who, by the way, is not a butcher since 
he does not kill, has every interest in having only sound 
meat, since it does not come from his own cattle. The 
butcher has no cattle, he is simply a tradesman, and his only 
interest is in so satisfying his customers so as to keep them 
and increase their number. Thus it will be seen that, what- 
ever criticism may be made of the present system, it in any 
case contributes very materially to secure wholesome 
food for the public. The concession described above, it 
must be added, only applies to cattle that produce beef 
and veal. For hogs and sheep anybody may buy or 
sell, but no one must kill. If an individual was to 
kill his own pig or sheep he would be severely punished. 
At the municipal slaughter-house only, and by the 
municipal employees, is the killing of any animal for 
food allowed. No one may do this work who has the 
slightest interest in passing on to the public unwholesome 
meat. The consumption of meat at Lisbon amounted in 
1898 to an average of 31°7 kilogrammes per inhabitant. In 
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a special study on the hygiene of slaughter-houses I hope to 
describe in detail the technicalities of the Lisbon slaughter- 
house together with the abattoirs of several other towns. 
This will form part of the controversy in regard to the 
Chicago stockyards. For the moment I will only say that 
all members of the International Congress of Medicine who 
take an interest in such public health questions should not 
fail to visit the model abattoir of Lisbon. They will be all 
the more surprised with the excellence of the arrangements, 
the abundance of space, air, and light, when informed that 
this is no new institution but was built so far back as 1871. 
To assist such inquiries the organisers of the Congress 
have just published an excellent medical guide to Lisbon. Of 
the map which it contains mention has already been made and 
there is an excellent index, so that the information desired 
can be obtained ina moment. First we find statistics as to 
the climate, followed by vital statistics. Im 1886 ten sur- 
rounding parishes were added to the city, thus raising the 
pupulation from 187,404 to 242,297 according to the census 
of 1878, but in October, 1905, independence was restored 
to a couple of these parishes, reducing the population of the 
capital from 311,206 to 298.903 according to the census 
of 1890. The census of 1900 puts the population down 
at 356,000, therefore there has been a rapid increase. 
The death-rate is high, particularly if we consider that the 
birth-rate does not amount to quite so high a figure. The 
births were equal to 26°34 per 1000 and the deaths to 
26°49 per 1000 of the population. But if these figures were 
given per district it would be found that a great excess of 
mortality is confined to the old and picturesque quarters of 
the town which remain to-day in a condition very similar to 
that in which they were in the time of the Moors. This 
district, the Alfama, stretches towards the Tagus on the side 
of the hill where there still stand the walls of the castle built 
by the Moors and is well worth a visit. It is a veritable 
labyrinth of narrow winding streets and ramps or stairs. 
The inside of the houses is often very dirty but it will be 
found that greater care is bestowed on the bedding than in 
the bad slums of the great towns of England. The love of 
ornamented or embroidered pillow-cases and of clean, attrac- 
tive bedding is a very estimable characteristic even of the 
very poorest classes in Portugal. The municipality, on its 
side, endeavours to sweep out these narrow, unwholesome 
streets very frequently, but all this is insufficient to 


counteract voc wrought by poverty and ignorance, by 
overcrowding,” ‘ by the want of light and air. The 
narrowest & I saw was the Beco da Bicha, which gives 


into the Roa Ste. Michel. It was certainly not more than 
two feet wide and two people going in contrary directions 
could not pass each other, Close by, such streets as the 
Beco dos Captivos or the Beco de Formosa are about four feet 
wide, so that circulation in both directions is quite feasible. 
It is this quarter which supplies the largest contingent of 
cases of tuberculosis. 

Appropriately situated on the main road that runs by the 
waterside and forms the limit of this very poor quarter is one 
of the five economical kitchens which constitute a very 
remarkable institution, well worthy of study on the part of 
the British visitors whose minds have of late been disturbed 
by what has been said concerning the physical degeneration 
of the British race and the 12,000,000 British subjects who 
were stated to be living on the verge of starvation. Here in 
a spacious hall are many tables and a counter behind which 
there is a large, bright, clean kitchen. The poor man can 
come here and Sisters of Mercy will serve him with a mugful 
of good, wholesome, pure wine and a large piece of bread 
for 30 reis or about ljd. This is the poorest meal con- 
templated by the establishment. To be reduced to wine 
and bread is to be reduced to the lowest stage of poverty, a 
fact well worth noting by those who have grasped the 
significance of the action of the French Government in 
abolishing, as a measure for the promotion of temperance, 
all taxation on cheap ‘hygienic drinks,” light wines 
being the principal of such beverages. But in Portugal such 
taxation is not yet abolished and the natural wines of the 
country have to pay an octrei duty of 1)d. the litre to enter 
the city of Lisbon. It is estimated that the octroi duties 
amount to an average of £1 10s. per annum per inhabitant of 
the city. That is why, even in this charitable institu- 
tion, a mugful of wine, containing a little less than 
half a pint, costs as much as ld. For the same price 
a very large bowl of soup is served and for 2d. quite 
a sufficient help of meat with rice, or beans, or 
potatoes is given. as a complete meal of wine, bread, 





soup, meat, and vegetables can be obtained for 100 reis or 
about 5¢€. On this, however, the institution loses heavily. 
That it is highly appreciated by the poor is proved by the 
fact that from 4000 to 6000 meals are served daily at each of 
the five establishments and this could not be done but for 
extensive charitable subscriptions. 

The bad state of the drainage is undoubtedly one of the 
causes of the high mortality rate. The sewers are very old 
and defective and many houses have soil pipes that are neither 
trapped nor ventilated. These houses therefore become sewer 
ventilators and, considering that the sewers are the reverse 
of self-cleansing, it is easy to understand that the sewer 
air drawn inside the dwelling tends to lower the vitality 
and to predispose the inhabitants to many dangerous forms 
of disease. Several vast schemes of drainage have been 
proposed but they evoke great conflicts of interests and are 
beset with immense financial difficulties. Thus, though 
every one is agreed that something must be done, as a matter 
of fact nothing has been done. To obtain a proper water- 
supply a concession was given to a private company which 
has to lay water on in all houses of more than £13 annual 
rental value and to give a third of its water gratuitously to 
the city for public purposes, fountains, &c. The water 
comes in covered conduits directly from the gathering 
grounds and is considered quite safe and pure, though a 
little bard. Some 51,000 households are supplied with this 
water which is sold to them for 8d. the cubic metre and 
they consume on an average 47°5 cubic metres per annum 
per head. There are also some 3000 wells in Lisbon but it 
would be dangerors to drink the water which they contain. 
The police, however, are said to allow such water to be used 
for garden and washing purposes alone. 

Another company, a group of cosmopolitan financiers, has 
provided Lisbon with a complete network of tramways that 
run frequently and even in very narrow and steep streets. 
and there are also elevators or cable cars by which 
— steep hills can be ascended for a small charge 
and without any fatigue. For the most part the city is 
lighted with gas but in some instances electricity is used. 
Mendicity, the reader will be surprised to hear, is forbidden 
by law, as also the importuning of pedestrians to buy news- 
papers, lottery tickets, and various trinkets, but it is 
acknowledged that these things cannot be prevented so long 
as there are insufficient places to which these people can be 
taken and set to some useful work. The problem of the 
unemployed besets the legislature and the municipalities in 
Portugal as in many other countries. 

If there is here, as in most other places, no efficient means 
of dealing with the able-bodied pauper, there is no lack of 
hospitals for the poor and ajfflicted. The new isolation 
hospital for the treatment of infectious diseases and, close 
by, the hospital for tuberculosis are well worth a visit, 
and Ihope on a future occasion to describe in detail 
what I saw there. Most of the hospitals, however, 
are not newly constructed. When in 1834 absolutism 
was abolished in Portugal, many of the convents were 
—— and converted into hospitals. But the hospital 
of Estaphania for special diseases of women was built some 
30 years ago and to it have been added, in the gardens, some 

vilions that are especially worth visiting. One of these is 
Pailt on pillars standing over a concreted basement. The 
boards that form the floor are not joined together; it is 
possible to pass a small pencil between each of them, 
so that fresh air travels upwards throughout the whole 
of the flooring. The beautiful gardens at the disposal 
of the convalescent patients, the order and cleanliness, the 
brightness and light prevailing throughout, will certainly be 
admired by all visitors, and I hope to describe more fully on 
another occasion my inspection of this hospital. There are 
several other important hospitals. 

* The Bacteriological Institute is by the side of the new 
medical schools where the Congress meets. It is a recent 
structure and will not fail to attract many members of the 
Congress. All the most recent improvements have been 
introduced here. There are numerous laboratories—some for 
students, some for the professors, and others for the various 
forms of work done. Thus there are stoves and heated cup- 
boards for maintaining culture broths at a certain elevated 
temperature, but there are others for keeping them cool and 
below the outside temperature, at least during the summer. 
The preparation of serums is an important depart- 
ment and for this there are some fine stables where 
donkeys are kept to provide the necessary blood. These 
onieals luxuriate on the best of food and in admirably 
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sanitary stables. They look very sleek and healthy. 
Of course many other animals are kept on the premises. 
Of the patients, the most numerous come to be treated 
for hydrophobia. In 12 years 9547 persons were treated 
for bites from animals believed to be suffering from rabies. 
There are also wards for the treatment of children suffering 
from diphtheria, which is unfortunate, for there is no 
advantage, and perhaps some risk, in having so infectious a 
disease in the same building as the bacteriological institute. 
it is true that elaborate precautions are taken but it would 
be much preferable to send these children to an isolation 
fever hospital which is well away from the centre of the 
town and from other buildings. 

The Institute of Hygiene, the School of Tropical Medicine, 
the Sanitary Department and services at the Ministry of the 
Interior, the control of the bread- and milk-supply, as well 
a; that of the meat-supply, all are matters of great interest. 
In regard to milk, it is said that formerly as many as 60 
per cent. of samples examined were found to be defective 
or adulterated. ut on August 23rd, 1902, a decree was 
published by the Minister of the Interior in regard to 
the collection of samples of alimentary substances 
and adding to ordinary penalties the posting on the front 
of the shop an announcement of the verdict pronounced 
against the shopkeer. As a_ result, of 100 samples 
of milk now collected only three or four are found to 
be defective. There is another excellent law forbidding 
the sale by pawnshops of second-hand clothes till they 
have been disinfected and there are such stringent regula- 
tions to prevent the spread of tuberculosis that, in many 
instances, they cannot be applied. Also there are new and 
improved methods of disinfection and of dealing with 
passengers, ships, and merchandise coming from ports where 
plague, yellow fever, or cholera prevails. These are all 
matters which must be dealt with in detail. For the 
moment I can only urge that what I have already seen leads 
to the conclusion that there is something to be learnt from 
such investigations ; and those who choose to profit by the 
opportunity will not be disappointed with their visit to 
Lisbon. 

THE LATEST NEWS OF THE CONGRESS. 

At a late hour this evening the exact number of sub- 
scriptions received from members of the Congress was 1451 
and for ladies accompanying them 414. As there are thus 
1865 names already inscribed it is probable that when the 
eleventh hour arrivals are included the total figure will 
exceed 2000. Among those who have arrived is Dr. A. 
Fernandez Cara, who was general secretary of the Four- 
teenth International Congress of Medicine held at Madrid 
three years ago. Also a large number of Brazilian medical 
practitioners landed to-day. It is a great rush to get the 
new School of Medicine ready for the Congress. Last night, 
however, the electric light was tried and found to work 
juite satisfactorily. Never before, I think, will a Congress 
have met in such absolutely new premises. 

The programme of the fétes is now definitely decided. 
The inaugural ceremony will take place at 2 P.M. on 
Thursday, April 19th, and there is to be a reception by 
Councillor Costa Alemi», President of the Congress. On 
the next day a garden party will be given by the Visconde 
Movserrate at Cintra, though how his beautiful grounds are 
to be reached by many members of the Congress remains 
a mystery, as at Cintra there are but few carriages avail- 
able. On April 2lst the King will entertain at dinner the 
official representatives of the various Governments who have 
been deputed to attend the Congress. On Sunday there will be 
what is likely to prove the most pleasurable of all the excur- 
sions. The members will proceed on a flotilla of steamers on 
the Tagus to Villa Franca; there they will be entertained at 
a Portuguese bull-fight, where, as is known, every care 
is taken that bull, horses, and men are not burt. On 
Monday afternoon, the 23rd, a concert will be given to 
the ladies at the Z ological Gardens and in the evening 
there will be a soirée for all the members at the premises of 
the Geographical Society. Here, Portuguese national songs 
will be rendered ard there will be dissolving views of the 
principal places of interest in Portugal. On the 24th the King 
will give a garden party to all the members of the Congress 
at the Palace of Necessidades. In the evening the Government 
will receive the delegates of the Governments, the schools of 
medicine, and scientific societies. Finally, on Wednesday, 
April 25th, the municipality will hold a reception at the 
towa-hall. It will be all the easier to p-ofit by these 
invitations as the sections will not meet in the afternoon 





but are summoned for the impossible hour of 8.30 in the 
morning and are expected to continue to sit till 2 or 3 p.m. 
without any adjournment. 

Great disappointment is felt because Professor Behring has 
announced that he is too ill to attend. His paper on Infec- 
tious Diseases among Children will have to be read by 
someone else. Also the absence of Professor Brouardel 
will be greatly deplored. He is suffering from pulmonary 
congestion and is nursing himself at Antibes on the French 
Riviera. 
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The Birmingham Lying-in Charity. 

A YEAR ago the ticket system was abolished in this 
charity and was replaced by the adoption of a registration 
fee of half-a-crown. The result has been advantageous to 
the hospital, for it has received from the fees an additional 
income of £155 15s., whilst the subscription list has re- 
mained practically unchanged. ‘The number of cases 
attended during the year was 1432, or 254 more than 
in the preceding year and 526 more than the average 
of the previous ten years. The medical officers were 
called in 119 times. The experience of the year showed 
that a further and larger supply of trained and certifi- 
cated midwives is a necessity. Luckily the hospital is 

repared to undertake the training and no other institution 
in the city can offer advantages equal to those which are 
associated with this charity. Alderman Cook pointed out 
that the health committee of the city council had recently 
investigated the question of the supply of midwives in 
Birmingham and it was found that of the 221 on the local 
roll only 21 were certified by examination, 52 could neither 
read nor write, and many bad no conception of the details of 
that cleanliness which is so essential in the performance of 
their work. The hospital is not at present large enough for 
the work which it has to perform and for a time the com- 
mittee had under consileration the advisability of erecting 
a new central home in Loveday-street. Plans were prepared 
but it was found that the scheme was not satisfactory, 
for the proposed building was too large for the site and 
sufficient light and air were not obtainable. Fortunately. 
Mrs. Barrow Cadbury offered the charity a piece of land 
adjoining the present site. This was a gift of enormous 
value, for it rendered possible the erection of a satisfactory 
building provided with sufficient light and airspace. The 
only difficulty which now stands in the way is that of 
money. The new building will cost about £11,000. The 
amount at present available is only £7357 and the committee 
now appeals to the public to provide the remaining £4000. 
Mr. and Mrs. T. 8. Walker have promised £100 contingent 
upon nine similar gifts and of these four have already been 
promised. It is unfortunate that this appeal for support, 
which is so thoroughly well deserved, should have to be 
made at the same time as the appeal for the Queen's Hos- 
pital extension, for the two claims must necessarily clash to 
a certain extent. Still, it can scarcely be doubted that both 
will be fully responded to. 


The Crippled Children’s Union and the Adult 
Cripples’ Guild. 

In some respects the institutions the object of which is to 
aid the crippled should be looked upon as the most deserving 
of our charities, for though in some cases it is hard to die it 
is often still harder to live a happy crippled life. 1 am 
therefore sorry to hear that the Adul: Cripples’ Guild will be 
forced to curtail its efforts unless aid is rapidly forthcoming. 
It requires monetary aid not only for the continuance of 
its work but also to wipe out an adverse balance and it 
requires the assistance of employers of labour who are 
willing to give a chance cf employment to those of its 
protégcs who are capable of work. The Adult Guild 
was formed three years ago, its object being still to 
keep in touch with the cripples after they leave the 
Crippled Children’s Union at the age of 16 years. It is to be 
hoped that the necessary help will be forthcoming, for it is 
obvious that to cast the cripples adrift at 16 years of age 
after taking care of them, first in a special school and then in 
the Crippled Children’s Union, is an act of sheer cruelty, for 
the care previoasly bestowed upon them will only have enabled 
them to feel more acutely their subsequent distress. Daring 
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the past year 180 cases have been on the register of the 
Adult Guild—that is, 20 more than in the previous year. 
Through the generosity of Mrs. Barrow Cadbury, who lent the 
Guild a cottage at Blackwell for three months, 28 members 
were sent away for a holiday, with very beneficial results. At 
present there are about 20 cases capable of work and unable 
to obtain it, and it is for these especially that the committee 
appeals to the employers of labour. 
The Royal Orthopedie Hospital. 

The new out-patient department of the Orthopedic 
Hospital has been commenced and when completed it will 
greatly facilitate the work of the hospital but will not 
provide everything which is required, for the old hospital 
must be rebuilt. The committee recognises the necessity for 
rebuilding, or at all events for considerable alterations and 
extensions but it sees that the present moment is not an 
opportune one for an appeal to the public, more especially 
as it does not wish in any way to interfere with the claims 
of the Queen's Hospital extension appeals. The hospital was 
founded in a very small way nearly 90 years ago and 
it is 40 years since it was transferred to its present 
site. The work has gradually outgrown the capabilities 
of the building and a few years ago it became essential to 
acquire temporary premises for the out-patient work. The 
premises obtained were hired from the corporation and are 
now required in connexion with the Council House Extension 
Scheme. Therefore, of necessity, a new out-patient depart- 
ment had to be erected and ground was acquired on 
favourable terms from the Colmore trustees. When 
the building is completed it will have a frontage of 
22 feet in Great Charles-street and will extend back 
for 85 feet, and when the old hospital is rebuilt 
it will be separated from the new out-patient depart- 
ment only by a garden which will be common to 
the two buildings. On the ground floor in the new out- 
patient department there will be an out patients’ waiting 
room large enough to accommodate 85 people, a surgeons’ 
room, dressing rooms, and a dispensary. On the first floor 
will be exercising rooms and massage rooms for males and 
females ; nurses’ rooms, an isolation room, and the bath- 
rooms will be on the second floor. Accommodation for 
perambulators will be provided in the basement. The 
foundation-stone of the new department was laid by the 
Lord Mayor (Councillor A. J. Reynolds) and the ceremony 
was presided over by the Marquis of Hertford, 

Bequests to Local Charities. 

Under the will of the late Mrs. Mary Day of Worcester the 
Worcester Infirmary receives £2000, the Royal Albert Orpban 
Asylum £500, and the Birmingham Blind Institution £500.— 
The late Mr. George Martin of Birmingham has bequeathed 
£100 to each of the following institutions: the General 
Ho-pital, the Qaeen's Hospital, the Midland Eye Hospital, 
and the General Institution for the Blind. 

Police Ambulance, 

The recent competition for the Rowland Mason Challenge 
Cup demonstrated in a very pleasant way the admirable 
efficiency of the training of the members of our police force 
in association with ambulance work. The men were keen 
and active ; they knew what was required and how to do it. 
In the competition they were required not only to treat 
ordinary accidents but also to rescue insensible persons from 
a room filled with gas and to extricate others entangled in 
‘‘live” electric wires and to give efficient first aid to each 
set of sufferers. The chairman of the watch committee 
(Mr. Godlee) pointed out that the police gave assistance in 
about 1000 accidents during the year, therefore it is es-ential 
that they should be weil trained in ambulance work, and 
there can be no doubt that competitions such as that for the 
Rowland Mason Challenge Cup act as useful stimuli. 

April 17th. 
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Manchester and Salford Sanitary Association, 

THE annual meeting of the Manchester and Salford 
Sanitary Association was held in the town-hall on 
March 29th. The report showed a continuance of the 
steady work in aid of more healthful conditions which has 
characterised this useful institution. Among other things, 





an investigation is being carried on as to the possibility 
of further safeguards for the workers in the manufacture 
or use of white lead; into the cause of lamp explosions, 
an inquiry which has brought a diminution of such explo- 
sions ; into the overcrowding of tramcars, the objectionable 
and unhealthy character of third-class smoking carriages, &c. 
Pressure is brought to bear on the city council to extend the 
provision of cottage baths and washhouses in the poorer 
parts of the city. It is one of the most civilising and 
health-saving directions in which the council can expend 
the ratepayers’ money. But baths and washhouses for the 
poor are hidden away in mean streets; there is no great 
beauty about them, no architectural splendour or glamour 
of decoration, no great cost, which latter makes the heart of 
the average town councillor throb with pride, for he likes to 
see something that is ‘‘an ornament to the city,” even if 
poor women and children have to go unwashed. Even the 
Local Government Board seems sometimes to be startled at 
the magnificent borrowings of the corporation. The sum 
now wanted is £39,715 for new baths end washhouses at 
Bradford, a working-class suburb. It certainly is a district 
where public baths and washhouses are needed, for it is 
said that out of 11,949 dwelling-houses there are only 411 
with baths. Swimming-baths, of course, require space and 
those who want a swim should not begrudge a walk for it, 
as they cannot be scattered broadcast, but it is quite a 
different thing for a poor woman with her bundle of soiled 
clothing and two or three little children who want washing. 
These conveniences should be near the homes of the people. 


Placarding Alcohol. 

One of the attractions at the meeting of the Sanitary 
Association was the presence of Professor G;. Sims Woodhead 
who gave an address on the relationship of alcohol to 
nutrition. He spoke of the former as lowering the action of 
the various tissues and organs of the body, of how it blunted 
the sensations, and among them those of hunger and fatigue, 
and ended his discourse by saying that the only disease 
from which teetotalers died more frequently than moderate 
drinkers was old age. To show, however, that this teaching 
is not universally received, one need only go as far as 
Warrington where recently at a meeting of the town 
council one of the members protested against the issuing of 
a placard calling attention to the evil effect of the abuse of 
alcohol on public health. ‘* Alcohol was all right,” he said, 
“if taken regularly,” and he drew attention to the opivion 
of a medical man that it was the best thing in the world for 
killing microbes. One cannot pretend that the scientific 
standard of the Warrington town council is very lofty, but 
when the mayor stated that the people for whom it was 
meant would be too drunk to see the placard a ray of 
common sense illumined the mind of an alderman who said 
that was the best reason for its publication, for those who 
could read it might tell the others. The placard was 
founded on the Birmingham model and on the recom- 
mendation of the Committee on Physical Deterioration. 
After all the discussion it was decided to publish the 
placard. 

A New Ear Hospital, 

The Manchester Ear Hospital was founded in 1855 by a 
few gentlemen who were anxious that there should be some 
better provision for the treatment of diseases of the ear 
than at that time existed in Manchester. Sir James 
Bardsley, M.D., was the first president. Four rooms in 
Oxford-street were occupied for the Ear Institution, as it was 
then called, had very modest beginnings. In 1867 there wae 
a change of quarters to Lower Mosley-street and in 1870 the 
first grant of £36 was received from the Hospital Sunday 
Fand. Another change, to 25, Byrom-street, was made in 
1877 and there it remained till 1884 when it moved 
to its present quarters at 23, Byrom-street. ‘The desirability 
of providing for in-patients was urged by the medical staff 
for years and the department was established in 1893. During 
the following year 60 in-patients were received and the 
number has gradually increased till in 1904-05 271 were 
admitted. The honorary staff consists of a consulting 
physician, Dr. H. Simpson; Dr. F. M. Pierce, consulting 
surgeon; four ‘surgeons, Mr. T. H. Pinder, Dr. F. 
Cox, Dr. W. Milligan, and Dr. L. Larmuth, while Dr. 
Herbert Lund is the ‘anesthetist. The work has steadily 
increased year by year and has ‘‘outgrown the capacity of 
the existing hospital in Byrom-street.’’ The board of manage- 
ment has long had the question of removal under considera- 
tion and has now taken preliminary mea ures by securing 
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the option of purchasing, at a reasonable price, a piece of 
land near the new infirmary in Oxford-road which, by the 
way, will soon become the principal hospital quarter of 
Manchester. The scheme is to provide at first 24 beds for 
in-patients and the building will be so arranged as to allow 
of enlargement when required. An appeal therefore is 
nade for £15,000, which will cover, it is believed, the 
cost of the land and the erection of the building, and 
this public appeal, the first in the history of the hospital 
that bas extended beyond the limited circle of the annual 
subscribers, may well include a wider public than that of 
Manchester, for, as a matter of fact, the patients come from 
all parts of Lancashire and Cheshire, while some hail from 
Yorkshire, Derbyshire, and others of the northern counties. 
When the hospital is established in Oxford-road it will be 
more easily available to the students than at present and no 
doubt some arrangements as to the teaching of the somewhat 
neglected subject of ear disease will be made and the clinical 
material will be more thoroughly utilised. 

April 16th. 











LIVERPOOL. 
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The Spread of Sleeping Sickness in Africa: Address by Dr. 
J. L. Todd. 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce Dr. J. L. Todd delivered an address 
on the Danger of the Spread of Sleeping Sich ness throughout 
Africa and the Necessary Measures for its Prevention. Dr. 
Todd illustrated his lecture by means of maps shown on a 
screen. He remarked that the distribution of sleeping sick- 
ness was probably more universal than was indicated, since 
the disease was not infrequently present without its 
nature being recognised. The name of the malady was 
misleading. It was called sleeping sickness but, as a matter 
of fact, sleep was far from an important symptom and 
occurred only in the terminal stage of the di:ease in a small 
number of cases. Isolated cases had occasionally been 
reported from Sierra Leone but in a general way sleeping 
sickness was said not to exist in Freetown. Captain Grant, 
R.A.M.C., by employing a perfected means of diagnosis 
had shown that it occurred there more frequently than bad 
been thought. He had had between 16 and 20 cases under 
his care during the past few months. A few of these 
were imported cases and the remainder were natives who 
had never been out of the colony. Injurious epidemics of 
sleeping sickness had occurred in the neighbourhood of 
Sierra Leone. For instance, the region just south of the 
Gambia, about the Cosamance river, had suffered severely. 
In view of this fact, they must at least con-ider the danger 
of such epidemics making their appearance in Sierra Leone. 
It was practically impossible to collect trustworthy statistics 
of sickness and death among the shifting African native 
populations, and although sleeping sickness was so prevalent 
it was extremely difficult to make an intelligent estima- 
tion of the number of persons who had died from 
it. He thought, however, that it would not be far 
from the truth to state that from 400,000 to 500,000 
natives had died from this cause in Africa during the 
past ten years. The fact that the disease was so 
widespread in Africa was sufficiently disconcerting. What 
was more alarming was the rapidity with which it was 
spreading. To indicate this point Dr. Todd took as an 
example that part of Africa which was worked over 
by the expedition sent out by the Liverpool School of 
Tropical Medicine to study sleeping sickness in 1903. He 
referred to the Congo Free State. It wasa large dominion; 
it covered an area equal to one-third of the United States 
and therefore conditions found to exist there might safely be 
used in making generalisations. By means of circles on a 
map Dr. Todd indicated posts administered by white 
men in which the first recognised cases of sleeping 
sickness occurred amongst individuals—soldiers, labourers, 
and their wives—imported into the district by white 
men. The history of the spread of the disease in the 
Congo indicated that each of these posts might become in its 
turn a centre of infection for the surrounding district. 
Having pointed out that districts in the Congo and Uganda 
had been made desolate through the disease, he said that the 
weight of opinion at the mc ment was that no person once 
infected ever recovercd. Surely an attempt should be made 





to protect districts not yet infected. Yet nothing was 
at present being done by the Colonial Government to 
protect the natives in British Central Africa from their 
imminent danger. To arrest, for a time at least, the 
spread of the disease it was proposed to prevent infected 
persons from entering non-infected districts. It was easy 
enough to recognise the person who was infected, for, as a 
general rule, an enlargement of the glands of the neck 
without obvious cause in Africans might be taken as a sign 
of sleeping sickness. Asa means of combating the disease 
it was recommended that medical posts of inspection along 
the most travelled trade routes should be established ; and, 
secondly, the transportation of infected persons at present 
living in uninfected districts to localities already infected. 
The application of these measures would be obtained 
by informing every employer of labour of the signi- 
ficance of enlarged cervical glands. Each of them would 
be trusted to examine his staff and to send suspected 
persons towards infected regions to the nearest medical 
man, where, if it was necessary for diagnosis, the patient 
would be watched. Dr. Todd concluded his address by 
emphasising that the enormous spread and great increase of 
sleeping sickness in the Congo basin during recent years had 
been in a great measure due to the increase in travel, fol- 
lowing the opening up of the country; that cases of try- 
panosomiasis, though apparently healthy, might be detected 
by their enlarged glands ; and that good results might be 
expected from the terious application of quarantine measures 
dependent for their efficiency upon cervical gland palpation. 
Sir Alfred Jones subsequently entertained \he members of 
the section, including Dr. Todd, to luncheon at the North- 
Western Hotel. 
The Select Vestry and the late Dr, Arthur Blackwood, 


Mr. William Crosfield, at a meeting of the select vestry 
held on April 9th, took the opportunity to pay a tr.bute to 
the late Dr. Arthur Blackwood whose loss the vestry 
mourned in common with the widow. Dr. Blackwood's 
tenure as a medical officer at the Liverpool workhouse 
covered the period May, 185, to July, 1889. He had hada 
career of singularly brilliant promise narrowed by poisoning 
which he incurred by devotion to duty. For months his life 
hung in the balance and on partial recovery he was appointed 
public vaccinator, in which office he gave valuable service 
until the end. Other members reciprocated Mr. Crosfield's 
sentiments. 

The New Hospital at Fazakerley. 

No inconsiderable interest centres in the opening of the 
palatial city infectious diseases hospital at Fazake:ley which 
will take place on April 25th. This fire institution has cost 
the ratepayers of Liverpool a large sum of money and it is 
claimed that it is one of the finest hospitals of its kind 
in the kingcom. Mr. J. Utting, the chairman of the port 
sanitary and hospitals committee, will perform the inaugural 
ceremony. 

April 17th. 














SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Universities Carnegie Trust : Alterations regarding 
Class Fees. 

In the last report of the executive committee of the 
Carnegie Trust for the Scottish Universities it was intimated 
that the regulations as to the payment of class fees would 
require to be reconsidered because of the demands which 


had been made upon this department of the trust. The 
changes determined on have now been published and in so 
far as they bear upon the Faculty of Medicine they are 
as follows. Under ‘‘degree examinations” it is provided 
that if a student bas failed on two occasions to pass an 
examination no further fees are to be paid until he has 
passed. Under ‘advanced and honours classes” it is prov ided 
that the payment of class fees is to be confined to the class 
attendances required for a curriculum for an ordinary 
degree. This rule, it may be mentioned, was neces:ary because 
of the great number of extra classes which students were 
taking out and getting the truat to pay the fees. The 
rule, however, carries an important concession with it 
namely, that in the case of students who have already 
sed the ordinary examination for graduation in the 
relative subject payment may be made of the fees of 
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the past year 180 cases have been on the register of the 
Adult Guild—that is, 20 more than in the previous year. 
Through the generosity of Mrs. Barrow Cadbury, who lent the 
Guild a cottage at Blackwell for three months, 28 members 
were sent away for a holiday, with very beneficial results. At 
present there are about 20 cases capable of work and unable 
to obtain it, and it is for these especially that the committee 
appeals to the employers of labour. 
The Royal Orthopedic Hospital. 

The new out-patient department of the Orthopedic 
Hospital bas been commenced and when completed it will 
greatly facilitate the work of the hospital but will not 
provide everything which is required, for the old hospital 
must be rebuilt. The committee recognises the necessity for 
rebuilding, or at all events for considerable alterations and 
extensions but it sees that the present moment is not an 
opportune one for an appeal to the public, more especially 
as it does not wish in any way to interfere with the claims 
of the Queen’s Hospital extension appeals. The hospital was 
founded in a very small way nearly 90 years ago and 
it is 40 years since it was transferred to its present 
site. The work has gradually outgrown the capabilities 
of the building and a few years ago it became essential to 
acquire temporary premises for the out-patient work. The 
premises obtained were hired from the corporation and are 
now required in connexion with the Council House Extension 
Scheme. Therefore, of necessity, a new out-patient depart- 
ment had to be erected and ground was acquired on 
favourable terms from the Colmore trustees. When 
the building is completed it will have a frontage of 
22 feet in Great Charles-street and will extend back 
for 85 feet, and when the old hospital is rebuilt 
it will be separated from the new out-patient depart- 
ment only by a garden which will be common to 
the two buildings. On the ground floor in the new out- 
patient department there will be an out patients’ waiting 
room large enough to accommodate 85 people, a surgeons’ 
room, dressing rooms, and a dispensary. On the first floor 
will be exercising rooms and massage rooms for males and 
females ; nurses’ rooms, an isolation room, and the bath- 
rooms will be on the second floor. Accommodation for 
perambulators will be provided in the basement. The 
foundation-stone of the new department was laid by the 
Lord Mayor (Councillor A. J. Reynolds) and the ceremony 
was presided over by the Marquis of Hertford. 

Bequests to Local Charities. 

Under the will of the late Mrs. Mary Day of Worcester the 
Worcester Infirmary receives £2000, the Royal Albert Orphan 
Asylum £500, and the Birmingham Blind Institution £500.— 
The late Mr. George Martin of Birmingham has bequeathed 
£100 to each of the following institutions: the General 
Ho-pital, the Queen's Hospital, the Midland Eye Hospital, 
and the General Institution for the Blind, 

Police Ambulance. 

The recent competition for the Rowland Mason Challenge 
Cup demonstrated in a very pleasant way the admirable 
efficiency of the training of the members of our police force 
in association with ambulance work. The men were keen 
and active ; they knew what was required and how to do it. 
In the competition they were required not only to treat 
ordinary accidents but also to rescue insensible persons from 
a room filled with gas and to extricate others entangled in 
‘*live”’ electric wires and to give efficient first aid to each 
set of sufferers. The chairman of the watch committee 
(Mr. Godlee) pointed out that the police gave assistance in 
about 1000 accidents during the year, therefore it is es-ential 
that they should be well trained in ambulance work, and 
there can be no doubt that competitions such as that for the 
Rowland Mason Challenge Cup act as useful stimuli. 

April 17th. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Manchester and Salford Sanitary Association, 

THE annual meeting of the Manchester and Salford 
Sanitary Association was held in the town-hall on 
March 29th. The report showed a continuance of the 
steady work in aid of more healthful conditions which has 
characterised this useful institution. Among other things, 





an investigation is being carried on as to the possibility 
of further safeguards for the workers in the manufacture 
or use of white lead; into the cause of lamp explosions, 
an inquiry which has brought a diminution of such explo- 
sions ; into the overcrowding of tramcars, the objectionable 
and unhealthy character of third-class smoking carriages, Kc. 
Pressure is brought to bear on the city council to extend the 
provision of cottage baths and washhouses in the poorer 
parts of the city. It is one of the most civilising and 
health-saving directions in which the council can expend 
the ratepayers’ money. But baths and washhouses for the 
poor are hidden away in mean streets; there is no great 
beauty about them, no architectural splendour or glamour 
of decoration, no great cost, which latter makes the heart of 
the average town councillor throb with pride, for he likes to 
see something that is ‘‘an ornament to the city,” even if 
poor women and children have to go unwashed. Even the 
Local Government Board seems sometimes to be startled at 
the magnificent borrowings of the corporation. The sum 
now wanted is £39,715 for new baths end washhouses at 
Bradford, a working-class suburb. It certainly is a district 
where public baths and washhouses are needed, for it is 
suid that out of 11,949 dwelling-houses there are only 411 
with baths. Swimming-baths, of course, require space and 
those who want a swim should not begrudge a walk for it, 
as they cannot be scattered broadcast, but it is quite a 
different thing for a poor woman with her bundle of soiled 
clothing and two or three little children who want washing. 
These conveniences should be near the homes of the people. 


Placarding Alcohol. 

One of the attractions at the meeting of the Sanitary 
Association was the presence of Professor (¢. Sims Woodhead 
who gave an address on the relationship of alcohol to 
nutrition. He spoke of the former as lowering the action of 
the various tissues and organs of the body, of how it blunted 
the sensations, and among them those of bunger and fatigue, 
and ended his discoarse by saying that the only disease 
from which teetotalers died more frequently than moderate 
drinkers was old age. To show, however, that this teaching 
is not universally received, one need only go as far as 
Warrington where recently at a meeting of the town 
council one of the members protested against the issuing of 
a placard calling attention to the evil effect of the abuse of 
alcohol on public health. ‘* Alcohol was all right,’ he said, 
“if taken regularly,” and he drew attention to the opivion 
of a medical man that it was the best thing in the world for 
killing microbes. One cannot pretend that the scientific 
standard of the Warrington town council is very lofty, but 
when the mayor stated that the people for whom it was 
meant would be too drunk to see the placard a ray of 
common sense illumined the mind of an alderman who said 
that was the best reason for its publication, for those who 
could read it might tell the others. The placard was 
founded on the Birmingham model and on the recom- 
mendation of the Committee on Physical Deterioration. 
After all the discussion it was decided to publish the 
placard. 

A New Ear Hospital, 

The Manchester Ear Hospital was founded in 1855 by a 
few gentlemen who were anxious that there should be some 
better provision for the treatment of diseases of the ear 
than at that time existed in Manchester. Sir James 
Bardsley, M.D., was the first president. Four rooms in 
Oxford-street were occupied for the Ear Institution, as it was 
then called, had very modest beginnings, In 1867 there was 
a change of quarters to Lower Mosley-street and in 1870 the 
first grant of £36 was received from the Hospital Sunday 
Fand. Another change, to 25, Byrom-street, was made in 
1877 and there it remained till 1884 when it moved 
to its present quarters at 23, Byrom-street. ‘Uhe desirability 
of providing for in-patients was urged by the medical staff 
for years and the department was established in 1893. During 
the following year 60 in-patients were received and the 
number has gradually increased till in 1904-05 271 were 
admitted. The honorary staff consists of a consulting 
physician, Dr. H. Simpson; Dr. F. M. Pierce, consulting 
surgeon; four ‘surgeons, Mr. T. H. Pinder, Dr. F. 
Cox, Dr. W. Milligan, and Dr. L. Larmuth, while Dr. 
Herbert Lund is the ‘anwsthetist. The work has steadily 
increased year by year and has ‘‘outgrown the capacity of 
the existing hospital in Byrom-street.’’ The board of manage- 
ment has long had the question of removal under considera- 
tion and has now taken preliminary mea ures by securing 
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the option of purchasing, at a reasonable price, a piece of 
land near the new infirmary in Oxford-road which, by the 
way, will soon become the principal hospital quarter of 
Manchester. The scheme is to provide at first 24 beds for 
in-patients and the building will be so arranged as to allow 
of enlargement when required. An appeal therefore is 
nade for £15,000, which will cover, it is believed, the 
cost of the land and the erection of the building, and 
this public appeal, the first in the history of the hospital 
that has extended beyond the limited circle of the annual 
subscribers, may well include a wider public than that of 
Manchester, for, as a matter of fact, the patients come from 
all parts of Lancashire and Cheshire, while some hail from 
Yorkshire, Derbyshire, and others of the northern counties. 
When the hospital is established in Oxford-road it will be 
more easily available to the students than at present and no 
doubt some arrangements as to the teaching of the somewhat 
neglected subject of ear disease will be made and the clinical 
material will be more thoroughly utilised. 

April 16th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Spread of Sleeping Sickness in Africa: Address by Dr. 
J, L. Todd, 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce Dr. J. L. Todd delivered an address 
on the Danger of the Spread of Sleeping Sich ness throughout 
Africa and the Necessary Measures for its Prevention. Dr. 
Todd illustrated his lecture by means of maps shown on a 
screen. He remarked that the distribution of sleeping sick- 
ness was probably more universal than was indicated, since 
the disease was not infrequently present without its 
nature being recognised. The name of the malady was 
misleading. It was called sleeping sickness but, as a matter 
of fact, sleep was far from an important symptom and 
occurred only in the terminal stage of the disease in a small 
number of cases. Isolated cases had occasionally been 
reported from Sierra Leone but in a general way sleeping 
sickness was said not to exist in Freetown. Captain Grant, 
R.A.M.C., by employing a perfected means of diagnosis 
had shown that it occurred there more frequently than had 
been thought. He had had between 16 and 20 cases under 
his care during the past few months. A few of these 
were imported cases and the remainder were natives who 
had never been out of the colony. Injurious epidemics of 
sleeping sickness had occurred in the neighbourhood of 
Sierra Leone. For instance, the region just south of the 
Gambia, about the Cosamance river, had suffered severely. 
In view of this fact, they must at least con-ider the danger 
of such epidemics making their appearance in Sierra Leone. 
It was practically impossible to collect trustworthy statistics 
of sickness and death among the shifting African native 
populations, and although sleeping sickness was so prevalent 
it was extremely difficult to make an intelligent estima- 
tion of the number of persons who had died from 
it. He thought, however, that it would not be far 
from the truth to state that from 400,000 to 500,000 
natives had died from this cause in Africa during the 
past ten years. The fact that the disease was so 
widespread in Africa was sufficiently disconcerting. What 
was more alarming was the rapidity with which it was 
spreading. To indicate this point Dr. Todd took as an 
example that part of Africa which was worked over 
by the expedition sent out by the Liverpool School of 
Tropical Medicine to study sleeping sickness in 1903. He 
referred to the Congo Free State. It was a large dominion; 
it covered an area equal to one-third of the United States 
and therefore conditions found to exist there might safely be 
used in making generalisations. By means of circles on a 
map Dr. Todd indicated posts administered by white 
men in which the firt recognised cases of sleeping 
sickness occurred amongst individuals—soldiers, labourers, 
and their wives—imported into the district by white 
men. The history of the spread of the disease in the 
Congo indicated that each of these posts might become in its 
turn a centre of infection for the surrounding district. 
Having pointed out that districts in the Congo and Uganda 
had been made desolate through the disease, he said that the 
weight of opinion at the mc ment was that no person once 
infected ever recovercd, Surely an attempt should be made 





to protect districts not yet infected. Yet nothing was 
at present being done by the Colonial Government to 
protect the natives in British Central Africa from their 
imminent danger. To arrest, for a time at least, the 
spread of the disease it was proposed to prevent infected 
persons from entering non-infected districts. It was easy 
enough to recognise the person who was infected, for, asa 
general rule, an enlargement of the glands of the neck 
without obvious cause in Africans might be taken as a sign 
of sleeping sickness. Asa means of combating the disease 
it was recommended that medical posts of inspection along 
the most travelled trade routes should be established ; and, 
secondly, the transportation of infected persons at present 
living in uninfected districts to localities already infected. 
The application of these measures would be obtained 
by informing every employer of labour of the signi- 
ficance of enlarged cervical glands. Each of them would 
be trusted to examine his staff and to send suspected 
persons towards infected regions to the nearest medical 
man, where, if it was necessary for diagnosis, the patient 
would be watched. Dr. Todd concluded his address by 
emphasising that the enormous spread and great increase of 
sleeping sickness in the Congo basin during recent years had 
been in a great measure due to the increase in travel, fol- 
lowing the opening up of the country; that cases of try- 
panosomiasi«, though apparently healthy, might be detected 
by their enlarged glands ; and that good results might be 
expected from the terious application of quarantine measures 
dependent for their efficiency upon cervical gland palpation. 
Sir Alfred Jones subsequently entertained :he members of 
the section, including Dr. Todd, to luncheon at the North- 
Western Hotel. 
The Select Vestry and the late Dr, Arthur Blackwood, 


Mr. William Crosfield, at a meeting of the select vestry 
held on April 9th, took the opportunity to pay a tr.bute to 
the late Dr. Arthur Blackwood whose loss the vestry 
mourned in common with the widow. Dr. Blackwood’s 
tenure as a medical officer at the Liverpool workhouse 
covered the period May, 1885, to July, 1889. He had hada 
career of singularly brilliant promise narrowed by poisoning 
which he incurred by devotion to duty. For months his life 
hung in the balance and on partial recovery he was appointed 
public vaccinator, in which office he gave valuable service 
until the end. Other members reciprocated Mr. Crosfield's 
sentiments. 

The New Hospital at Fazakerley. 

No inconsiderable interest centres in the opening of the 
palatial city infectious diseases hospital at Fazake:ley which 
will take place on April 25th. This fire institution has cost 
the ratepayers of Liverpool a large sum of money and it is 
claimed that it is one of the finest hospitals of its kind 
in the kingcom. Mr. J. Utting, the chairman of the port 
sanitary and hospitals committee, will perform the inaugural 
ceremony. 

April 17th, 

















SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Universities Carnegie Trust : Alterations regarding 
Class Fees. 

Ix the last report of the executive committee of the 
Carnegie Trust for the Scottish Universities it was intimated 
that the regulations as to the payment of class fees would 
require to be reconsidered because of the demands which 


had been made upon this department of the trust. The 
changes determined on have now been published and in so 
far as they bear upon the Faculty of Medicine they are 
as follows, Under ‘degree examinations” it is provided 
that if a student has failed on two occasions to pass an 
examination no further fees are to be paid until he has 
sed. Under ‘‘advanced and honours classes" it is provided 
that the payment of class fees is to be confined to the class 
attendances required for a curriculum for an ordinary 
degree. This rule, it may be mentioned, was necessary because 
of the great number of extra classes which students were 
taking out and getting the trust to pay the fees. The 
rule, however, carries an important concession with it 
namely, that in the case of students who have already 
sed the ordinary examination for graduation in the 
relative subject payment may be made of the fees of 
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honours classes or of classes dealing with a distinct extension 
of the range of work belonging to the obligatory classes. 
Special application forms for fees of such classes have to be 
applied for, With regard to attendances in more than one 
faculty at a time, this will not be allowed unless a satis- 
factory reason is given. A beneficiary comes under an 
obligation to refund the fee of any class in which he 
has failed to obtain a certificate that he has given 
regular attendance and duly performed the work of the 
class during the session. No payment will be made of 
fees of classes in which such certificates are not issued 
by the teacher. There are classes held in the summer where 
no qualifying work is demanded and therefore no qualifying 
certificate is given. It is felt that the trust cannot continue 
to pay fees without a guarantee. These alterations will have a 
salutary check upon the marked tendency which the Carnegie 
money has had in increasing the number of extra classes and 
in encouraging students to take out such classes from quite 
insufficient reasons. It is interesting to note the adaptability 
of the Carnegie Trust to circumstances as they evolve, whilst 
the universities seem to be tied hand and foot by regulations 
or ordinances that nothing short of an earthquake seems 
capable of moving. 
University of Edinburgh: Spring Graduation. 

At the spring graduation ceremonial at the University 
of Edinburgh on April 12th the following amongst others 
received the degree of Doctor of Laws (LL.D.): His Grace 
the Duke of Bedford; Dr. Alexander Graham Bell, the 
inventor of the telephone and a native of Edinburgh ; 
His Excellency Wirklicher Geheimrat, Dr. Ernst von 
Bergmann, professor of surgery and director of the Royal 
Surgical Clinique in the University of Berlin; Dr. David 
Christison, son of Sir Robert Christison, and known for his 
archeological attainments ; Professor George Dancer Thane, 
of University College, London; Mr. A. Taylor Innes, Mr. 
William Crawthorne Unwin, F.R.§., and Miss Louisa 
Stevenson. 

The Smoke Nuisance. 

The smoke problem is asserting itself even in Edinburgh 
and any light on the solution of it is to be welcomed. 
Mr. G. H. Gemmell has been reading a paper before 
the Edinburgh Association of Science and Arts on Coal 
and What We Get from It, and in the course of his 
paper he gave facts which have an important bearing on 
this subject. He said that the ideal system of utilising 
the energy in coal was to convert it into gas at the 
pit’s mouth and to convey it in pi to the consumers 
for direct use in gas engines. All cooking and heating would 
be done by gas, soot and smoke would disappear, and the 
tons of sulphuric acid and soot which were discharged into 
the air would be saved for useful purposes. The value of 
sulphate of ammonia recovered in gasworks was worth 
£2.500,000 sterling, while if the ammonia from all the coal 
consumed was saved it would have a value of £36,000,000. 
The ideal does not appear to be impracticable and the 
amount of cleaning that would be saved would be enormous 
Electricity for lighting and gas for heating, cooking, and 
driving machinery would make our cities and our houses 
clean. 


Glasgow Royal Infirmary: Post-Graduate Classes. 

lhe winter term has proved a very successful one, the 
attendance being highly satisfactory. The course embraced 
1l subjects and all the classes were conducted on strictly 
practical lines so that those who attended had every oppor- 
tuvity of becoming familiar with the various conditions 
demonstrated. The summer term will begin on April 30th 
and will include demonstrations on Neuro Pathology, by Dr. 
Walter K. Hunter; Gynzcology, by Dr. James K. Kelly and 
Dr. G. Balfour Marshall ; Diseases of the Throat and Nose, 
by Dr. Robert Fullerton ; Clinical Medicine, by Dr. George 8. 
Midleton and Dr, James W. Allan ; Clinical Surgery, by Mr. 
J. Hogarth Pringle and Dr. Peter Paterson ; Bacteriology, by 
Mr. David McCrorie ; and Operative Surgery, by Mr. Henry 
E. Clark. 

Beri-beri in the Clyde. 

For the second time within the last three months a 
steamer has arrived in the Clyde with cases of beri-beri on 
board. In this instance the steamer hailed from Rangoon 
and the two patients, who were members of the lascar crew, 
have been removed to Belvidere Hospital. 


Death of a Retired Moffat Medival Man. 
The death at his residence, Vicarlands, Moffat, is announced 





of Dr. James Munro, a retired medical practitioner who for 
over half a century has been one of the most and 
prominent townsmen of Moffat The deceased, who was 80 
years of age, was a netive of Musselburgh and for 44 years 
was the leading member of the medical profession in Moffat 
where he bcilt up a very extensive practice from which he 
retired 13 years ago. Dr. Munro in 1847 was one of the 
medical men who was sent to Dumfries to combat the cholera 
plague in that town. 
Munificent Gift for Ross shire. 

Seaforth, the chief of the Mackenzies, and Mrs. Stewart 
Mackenzie of Brahan Castle, have intimated their intention 
of building, equipping, maintaining, and ultimately endow- 
ing a consumption sanatorium in Ross-shire. The object of 
the sanatorium will be to submit early rene ge nd 
tuberculosis for several months to treatment with a view 
to arrest the progress of the disease and to effect a cure, 
and also to educate the patients in the system of open- 
air treatment so that on lea they may introduce the 

rinciples to their own homes which will become centres of 
Cctrustion to others. The sanatorium will be open to the 
inhabitants of Ross and Cromarty. and no c will 
be made for the treatment. The site will be on the Brahan 
estate and the building will be modelled on the type of the 
one erected by the Brompton Hospital for Consumption at 
Frimley in Sarrey. 

April 17th. 











IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Trinity College Commission. 

ALL questions about medical matters seem to have given 
place in Dublin to the discussions and letters which appear 
daily with reference to the forthcoming commission of 
inquiry about the affairs of Trinity College. Mr. Bryce’s 
statement in the London 7Zimes of March 2l1st satisfied most 
moderate people, for in it he pointed to the fact that since 
the last commission on Trinity College there has been 
a complete revolution in English university life—four com- 
missions of inquiry into the Universities of Oxford and 
Cambridge and three commissions as regards the universities 
of Scotland, and that as a result much progress had been 
made. How Trinity College escaped those commissions of 
inquiry is not mentioned and the fact leaves an opening to 
Nationalist Members of Parliament, who will doubtless be 
very ready to use it. They may fairly ask, Why is it that 
this college, if it proposes to be a national college, has not 
a single Roman Catholic on its governing board ’? and Why 
are the fees for medical graduates far higher—in this poor 
country—than those charged in Edinburgh and in Glasgow 
There are many other matters that Mr. Bryce’s commission 
should deal with. I trust that it will. As to the attacks 
on the examinations they seem of no importance. 

National Association for the Prevention of Tuberculosis. 

The fifth general meeting in connexion with the Dablir 
branch of the National Association for the Prevention o! 
Tuberculosis was held on April 10th in the Mansion House 
Mr. Field, M.P., occupying the chair. Sir Thornley Stoker, 
President of the Royal Academy of Medicine, in moving the 
adoption of the report, paid a high tribute to the admirably 
careful analysis of the death-rate recently issued by the 
Registrar-General. 

The Royal University of Ireland, 

Dr. Edward Magennis of Dublin has issued his address as 
a candidate for the senatorship of the Royal University. HH: 
appeals to the electors as a graduate of 20 years’ standing 
and as one who, from the fact that he resides in Dublin, wil! 
be able to attend the meetings. He believes that graduates 
should have full access to the University buildings an 
grounds. He gives in connexion with the Royal University 
the following interesting figures: Salaries of Fellows, 
£8790 ; remuneration of examiners, £3048 ; travelling ex- 
penses of examiners, £1741 ; exhibitions, £2414; student 
ships, £1450 ; and junior Fellows, £1550 ; leaving a balance 
of £12,893, a part of which Dr. Magennis thinks should be 
applied in developing the utility and resources of the library 
so that graduates and students could make use of it, while 
part, he considers, should be given in additional exhibitions 
and prizes. The election is to take place on April 20th. 





THE LANCET,] 


IRELAND.— PARIS. 


[APRIL 21, 1906. 1143 








Belfast Ophthalmic Institution. 

At the annual meeting of tne supporters of this hospital 
held on April 9th it was reported that there were 1518 new 
extern eye cases and 695 ear and throat patients in 1905, 
while the intern cases numbered 122, making a total of 
2235 patients seen during the year. In the wards there 
were 103 operations. Financially the year began with 
a debit balance of £96 and terminated with a sum of £200 
on the wrong side of the account. Dr.Cecil E. Shaw read the 
medical report. Dr. J. Walton Browne said that in his opinon 
a large number of people in Belfast who were able to pay for 
medical attendance should not be received into any of the 
larger charities; they should go into some of the well- 
«quipped private hospitals in the city. Dr. V. G. L. Fielden 
was thanked for his services as anzsthetist and Professor 
Ww. eae Symmers was appointed pathologist to the 
hcspital. 

The Consumption Prob'em in Belfast. 

The chairman of the Belfast public health committee 
having stated at the last public meeting of the city council 
that any suggestions would be welcomed for improving the 
health of the city or lessening the death-rate, Professor 
J. W. Byers has in a published article proposed the adoption 
in Belfast of the recommendations made in the memorandum 
recently issued by the Scotch Local Government Board. 
rofessor Byers produces figures to show that when Belfast 
; contrasted with other cities (such as Manchester, Liver- 
pool, Northampton, Blackburn, Salford, Oldham, Halifax, 
Brighton, Glasgow, Aberdeen, Dundee, Leith, Paisley, and 
Greenock) it appears that the death-rate in them from con- 
sumption has steadily fallen, while in Belfast for the past 12 
years the average death-rate from the same disease has kept 
at 3-3 per 1000, a ratio immensely higher than in the great 
English and Scotch cities. Again, while the death-rate from 
pulmonary tuberculosis in Belfast in 1894 was 3:5, it was 
last year (1905) 3:1. That is, statistics demonstrate that 
the death-rate from pulmonary tuberculosis in Belfast was 
much too high ard showed little, if any, sign of falling. In 
the decennial report (1891-1900) for Ireland the highest 
ceath-rate from pulmonary tuberculosis for any of the civic 
unions was 35°0 per 10,000 in South Dublin union; in 
Belfast it was 34-1, in Cork 33°6, and in Dublin North 
32°1. The rate for the two unions, Dublin North and 
Dublin South combined, was 33°8—that is, less than in 
Belfast. During this same ten years no less than 73,349 
persons (35,147 males and 38,202 females) succumbed in 
Ireland to pulmonary tuberculosis between the ages of 15 
and 45 years. In Scotland between the periods 1861-65 
and 1901-02, the death-rate from pulmonary tuberculosis has 
fallen 42 per cent., in England between 1861-65 and 1901-03 
it has steadily declined 52 per cent , while in Ireland between 
1864-65 and 1901-03 it has actually increased 20 per cent. 
It is to be hoped that the public health authorities will 
take some real action in Belfast towards stamping out 
consumption, the death-rate from which in that city is 


appalling. 
Post-Graduate Classes in Belfast. 

During the ensuing summer a post-graduate course of 
practical demonstrations of cases and clinical methods is to 
be given between July 16th and 28th by the medical staff of 
the Royal Victoria Hospital, Belfast, at that institution. 

Death of Mr. Joseph Graham Burne. 

Mr, J. Grabam Burne, L.R.C.P. Irel., M.R.C.S. Eng, a 
well-known medical practitioner of Dublin, died on April 16th 
at his residence, 38, Westland-row. He was in his sixty- 
third year, and in addition to being one of the medical 
officers of the South Dublin union was for many years 
physician to the City of Dublin prisons. He was much 
esteemed in the city. 

April 17th. 
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Interesting Results obtained by Hypnotic Suggestion. 

AT a meeting of the Society of Hypnology and Psycho- 
logy held on Feb. 20th two members related the following 
interesting cases. The first, an account of which was given 
by M. Damoglou, related to a woman, aged 29 years, who 
suffered from frequent convulsive crises brought on by any 





mental disturbance. Some four years ago she comp'etely lost 
the power of speech, but at the end of 15 days, thanks to 
hypnotic suggestion, she was able to speak as well as ever. 
Some months ago, after a convulsive crisis, she again lost 
the power of speech, M. Damoglou hypnotised her, and 
while she was in the hypnotic sleep he made her take a 
placebo (médicament paychique), to which the suggestive 
influence of M. Damoglou added a powerful therapeutical 
effect. When the woman woke up from her hypnotic trance she 
could speak perfectly well. ‘the second case was descrit ed 
by Dr. Bonjour and related to the lying-in room. A certain 
number of cases which had come under his charge had 
enabled him to conclude that in cases where he was able to 
put the woman into a state of hypnotism she would be 
confined on a suggested day on condition that this day was 
not sooner than eight days before the expected date of her 
confinement as calculated by the ordinary method and after 
examination of the patient. He said that the pbysician 
who adopted this method of treatment ought not to leave 
the patient before dilatation of the os had commenced. If, 
however, the physician could not spare the time for this or 
if he could not manage to bring about the state of hypno- 
tism he could, however, without being definitely sure of 
bringing on labour on the suggested day cause that it should 
commence during the night and that the period of dilatation 
and expulsion should not take place until the next day. 


Abscess of the Briast treated by Iodoacetone. 

At a meeting of the Therapeutical Society held on 
March 28th M. Camescasse stated that M. Danlos by the 
introduction of iodoacetone had done a great service to the 
country medical man. lIodoacetone renders superficial 
inflammatory processes aseptic and even if applied too 
late to prevent the formation of pus it liquefies the pus and 
makes the abscess a collection of harmless matter which may 
be easily evacuated, while the wound heals up very readily. 
If the abscess occurs in a portion of the body provided with 
natural evacuant channels, even though such be merely 
capillary, the medical man need not incise it, for the pus is 
rendered so liquid that it escapes by the natural channels. 
Hence, in abscess of the breast all that is necessary is to 
brush iodoacetone over the gland as long as the breast 
has not been converted into a mere bag of pus: holding skin. 
However red or hot or swollen the breast may be treatment 
should begin by brushing it over with iodoacetone. If the 
abscess is pointing it may be incised at any time, from half 
an hour afterwaids to the following day. But in any case 
two hours after the —— of the iodoacetone a breast- 
pump should be applied, when the surgeon will easily be 
able to draw off without any pain a mixture of milk, pus, and 
serous fluid. The skin will become wrinkled but after 48 
hours the breast will bave regained its normal consistency. 
M. Camescasse tried this method with perfect success in 
the case of a very timid patient who refused any surgical 
intervention. He has, moreover, met with success in many 
similar cases. 

Hernia of the Appendiz in the Sac of a Femoral Hernia. 


At a meeting of the Surgical Society held on March 28th 
Dr. le Clerc gave an account of a case of femoral hernia ina 
woman, aged 62 years. Two years previously she had noted 
a swelling in the right groin, which, however, disappeared 
spontaneously. When Dr. le Clerc saw her she had no rise 
of temperature but marked signs of abdominal mischief 
(wéritonisme); for some days previously she bad suffered 
from diarrhoea and tenesmus. The swelling in the groin 
was dull to percussion, hard, as thick as a thumb, and 
about five centimetres long. Dr. le Clerc opened the sac and 
found within the appendix and its mesentery. The tip of the 
appendix was ulcerated but not gangrenous. The hernia 
was therefore complicated with a masked appendicitis, to 
which was due the diarrhoea. Dr. le Clerc compared this 
case with a similar one under the care of M. Moty and 
mentioned that in his opinion the elongated form of the 
hernia and its firm consistence were typical of an isolated 
hernia of the appendix. 

The Surgical Treatment of Eclampsia. 

At a meeting of the Academy of Medicine held on 
April 3rd M. Chamberland and M. Pousson communicated 
a paper upon the Surgical Treatment of Eclampsia by means 
of Nephrotomy. This treatment, which was introduced in 
America by Edebobls, has been adopted frequently since in 
France. In eclampsia there almost always coexist nephritis 
and albuminuria, The kidney substance accordingly swells 
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and becomes too large for its fibrous capsule. It is not 
certain that this is the cause of the nephritis and the albu- 
miouria but it is certain that Edebohls, who was ingenious 
and bold enough to lay bare the kidney and to incise its 
capsule, saw the kidney herniate through the capsular 
wound and, moreover, noted that with the decompression of 
the kidney the eclampsia disappeared. The operation has 
frequently been performed in various hospitals with results 
which could hardly have been hoped for. It is, however, 
undoubtedly a serious thing to cut down on to and to incise 
the kidney in every pregnant woman who shows signs of 
eclampsia. A milk diet, bleeding, and intravenous in- 
jections, together with lumbar puncture, seem to give as 
good results as incision of the kidney without the risks 
attaching to the latter operation. 


The Treatment of Congenital Syndactyly. 

At a meeting of the Society of Surgery held on 
April 4th M. Quéau showed a child the subject of con- 
genital syndactyly of several fingers in either hand. In 
this case M. Quénu had tried various methods of plastic 
operation for the cure of the condition. He tried the method 
of Zelier and the method of Didot and the Italian method 
which consists in taking a flap from the skin of the abdo- 
men. In M. Quénu's opinion this last method as a rule is 
that which gives the best results. 

April 16th. 
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The Roentgen Rays in Military Surgery. 

Dr. Colmer, a surgeon to the German Red Cross Hospital 
‘with the Russian forces in Manchuria, writing to the 
Miinchener Medicinische Wochenschrift, describes his ex- 
periences of radiography in the Kusso-Japanese war. He 
dliscusses the question where the Roentgen ray apparatus 
should be placed and what pattern of apparatus is best 
fitted for use in war. He believes that radiographic 
apparatus is out of place both in the dressing stations on 
the battlefield and also in the moveable field hospitals and 
that it ought to be reserved for the stationary and base 
ho-pitals. He says that the employment of radiography is 
practically impossible on the battlefield and extremely 
difficult in a moveable field hospital. Radiographic 
examination in military surgery is used principally to 
ascertain whether a projectile remains in the body and 
whether it requires removal. Dr. Colmer explained 
that a bullet, as a rule, is not to be removed at 
once but only either when the wound has become 
contaminated or when the ballet causes severe pains or 
mervous troubles by pressure on bones or nerves. These 
effects, however, occur only after the lapse of a period which 
permits the conveyance of the patient to a stationary hos- 
pital. The same is the case in complicated fractures of the 
bones where the Roentgen rays are useful for an accurate 
<coaptation of the fragments—a work which is undertaken in 
the stationary hospitals and not on the battlefield or in the 
moveable field hospitals. According te his experiences in 
Manchuria there was no case where an immediate radio 
graphic examination was required in a field hospital. In 
conclusion he gives some bints relative to the fitting-up of 
the Roentgen ray room in military hospitals. 


The German Congress on Radiography. 

The German Roentgen Society was founded in 1905 
ani held its second meeting on April 2nd in 
Langenbeck House, Berlin, Professor Eberlein being in the 
chair. The meeting was attended by about 350 members, 
including medical and scientific men from Germany and 
other European countries. After the inaugural business had 
been disposed of, Herr Walter of Hamburg read a paper on 
Secondary Cathode Rays. Dr. Lewy-Dorn of Berlin described 
some methods of ascertaining the energy of the rays 
necessary for therapeutic purposes and showed an instrument 
devised by Herr Holzknecht of Vienna consisting of a 
milliampéremeter, a dosimeter, and a quantimeter. He 
said, however, that the energy of the rays could not 
be measured by instruments but must be ascertained 
empirically in every individual case. Some patients 
showed a marked reaction to very shcrt exposures, whilst 
in others no reaction occurred even to very long exposures. 








Professor Grunmach of Berlin showed instruments for in- 
vestigating the upper jaw through the mouth and exhibited 
—— of alveolar hyperostosis of the jaw. Dr. Grassner 
of Cologne showed a case of osteomalacia combined with 
rachitis. Dr. Schmidt of Berlin showed patients suffering 
from lupus and cancroids successfully treated by Roentgen 
rays. Dr. Stegmann said that he had obtained favourable 
results with the rays in cases of Graves's disease. Dr. Weik 
of Breslau said that the rays were useful in superficial cancer 
but had no effect on deep-seated malignant growtbs. 
A Case of Ochronosis, 

At a recent meeting of the Berlin Medical Society Dr. 
Pick showed specimens of a case of ochronosis. The 

tient, who was a woman, 77 years of age, had suffered 
rom varicose ulcers of the leg to which she had for years 
applied bandages moistened with a solution of carbolic acid. 
The diagnosis of ochronosis was made during life because of 
the brownish-yellow colour of the skin and the cyanotic 
colour of the ears and She eventually died with 
symptoms of hyperpyrexia and the necropsy revealed 
bemorrhagic encephalitis and endocarditis, together with 
intense yellow pigmentation, especially of the internal 
organs. The brownish pigmentation was well marked 
in the cartilages of the ribs, the intervertebral discs, the 
trachea, the larynx, the joints, the aorta, and the kidneys. 
Microscopical examination proved that the pigment was 
diffused in the tissues which, however, were not altered ; it 
hai no characteristic spectroscopic ap , was free 
from iron, was soluble in alkaline fluids, and was very like 
melanin. Dr. Pick was of opinion that the pigment did not 
come from the blood ; it must be regarded as the symptom 
of an anomaly of metabolism produced perhaps by chronic 
poisoning with carbolic acid. Ocbronosis is a somewhat rare 
pathological condition, as only eight cases have hitherto 
been described. 

April 16th. 
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The Indian Budget and Sanitation. 

NOTWITHSTANDING the prosp:rous state of the Indian 
finances as shown by the recent Budget and the speeches 
thereon the Government makes but a single reference to any 
expenditure on sanitary improvement. This sole item is a 
contribution to the Calcutta improvement scheme. Lakhs 
of rupees are to be spent on railways, irrigation, education, 
and remissions of taxation, in fact, in nearly every branch 
of Government administration, but with this excep- 
tion there is not even a reference to sani schemes 
in any one of the numerous speeches e at the 
recent important meeting of the Imperial Council. It is 
impossible that all sanitary questions can be left to the 
local governments or to local bodies and both of these are 
continually hampered in their efforts for sanitary improve- 
ments by want of funds. The improvement of the th of 
the people and of the unhealthy conditions in which they 
live is as much an Imperial question as the prevention of 
famine or the construction of irrigation works and should be 
more’ seriously considered by the Central Government. If 
ever a Health Minister were wanted it is on the India Council. 
The Central Government is not, however, wholly to blame as 
the Civil Department actually saved £38 800 on medical and 
£88,000 on scientific and minor departments by the failure 
of local governments to expend in full their allotment. 

Malarial and Other Fevers in Bombay. 

The inadequate way in which sanitary evils are dealt with 
is exemplified in the recent appointment by the Bombay 
Government of a committee to investigate the prevalence of 
malarial and other fevers. The committee consists of the 
Surgeon-General, the Sanitary Commissioner, the Director of 
the Plague Laboratory, and one or two other medical men— 
all having other numerous and regular duties to perform. 
It is impossible that their report can be exhaustive. 
Statistics of Bombay city show that the deaths from fevers 
have varied within wide limits. In 1880 there were returned 
7513 deaths; in 1896 there were 8776 deaths; and in 1904 
only 2416 deaths. The statistics of Bombay have frequently 
shown many peculiarities and even in the two months of the 
current year the excess mortality is not explained by the 
amount of plague. 
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Plague Statistics. 

The returns of plague throughout India show that though 
the annual recrudescence is later in appearing it is develop- 
ing rapidly. For the week ending March 17th there were 
13,325 cases with 10,782 deaths, as t 10,655 cases and 
9058 deaths for the previous seven days. Bombay returned 
1498 deaths; Madras, 42; Bengal, 4278 (a large increase) ; 
United Provinces, 3365; Burma, 402; Central Provinces, 
879; Mysore, 89; and Kashmere, 77. The disease which 
may be said to have established itself in Rangoon 
about this time last year has spread to many districts. 
Mandalay has been attacked and up to March 24th 
no less than 1060 deaths have been reported. Plague is 
stated to be increasing rapidly in both Calcutta and 
Bombay but the figures are not published. At Bassein, 
in Burma, more than 3000 people have been inoculated and 
up to the present not one of them has been attacked although 
several deaths from plague are occurring every week. It is 
very unsatisfactory to note that an officer of the Indian 
Medical Service was prosecuted at the instance of the health 
officer in Bombay for neglecting and failing to give timely 
information to the municipal authorities regarding a case of 
plague and was fired Rs. 30. 

Malaria in Bengal. 

The Bengal Government has lately appointed a committee 
to inquire into the drainage of certain areas which are 
marked by the prevalence of fever. The duties of the com- 
mittee will be to ascertain in what areas malaria is now 
prevalent, to investigate the causes of the disease and in 
particular to determine whether it is due to obstructed 
drainage, where malaria has been caused by obstructed 
drainage to decide whether a drainage scheme is practicable, 
and to prepare a list of practicable drainage schemes. It is 
to be noted that this committee is to be composed of two 
civilians and the Sanitary Commissioner. Further comment 
is unnecessary. 

March 3lst. 


Obituarn. 


ARTHUR BLACKWOOD, M.D. R.U.I. 

By the death of Dr. Arthur Blackwood, of 100, Bedford- 
street, Liverpool, who died on April 6th, another martyr in 
the cause of medicine has gone to his rest. He graduated 
as Doctor of Medicine at the Royal University of Ireland in 
1884 and soon afterwards became resident medical officer at 
the Liverpool workhouse hospital. Highly intelligent, 
upright, and honourable in character, he soon endeared 
himself to all at the hospital. He threw his best energies 
into the discharge of his duties and those seriously jl] 
claimed his unremitting attention. Every indication gave 
promise of a useful and distinguished career until one day 
he was unwittingly inoculated in the finger in the discharge 
of his duties. His nervous system was rapidly affected and 
he became partially crippled and was subject to recurring 
attacks of ill-health for the rest of his life. He struggled 
manfully against his infirmities and as public vaccinator 
obtained the grant for excellent work year after year. An 
attack of pneumonia, acting upon an enfeebled frame, 
carried him off in a few days to the great regret of his 
numerous friends. He was about 44 years of age. 


WILLIAM WOOD, M.B., C.M. Epry., F.R.C.P. Epi. 

THE death of Dr. William Wood, of 5, Roxburgh-street and 
Denisla House, Edinburgh, occurred rather suddenly recently 
at Bridge of Allan, near Stirling, where he had gone for the 
benefit of his health. He was the elcest son of Mr. Frankland 
Wood, Sleights, Yorkshire, where he was born 41 years ago. 
After graduating in 1890 he started practice in Edinburgh 
and soon succeeded in building up for himself an extensive 
connexion. Some years ago he was appointed lecturer 
on materia medica and therapeutics and practical materia 
medica at the Edinburgh School of Medicine and was a 
very popular extramural teacher, attracting yearly a large 
class of students. He was also the author of ** Elements of 
Practical Materia Medica and Pharmacy” and ‘‘Tables of 
Organic and Inorganic Materia Medica” and found time also 





for some original research. Though quiet and unassuming he 
was ever ready as a friend to offer counsel and advice, and 
his early death is a distinct loss to the profession and the 
community alike. He leaves a widow and three young 
children to mourn their loss, 


JAMES MARTIN, L.R.C.P., L_R.C.S. IRex. 


THE death is announced of Mr. James Martin of Newry 
which took place on April 7th at his residence in High-street. 
For more than ten years he enjoyed a large pract ce in 
Newry and the County Down and was most popular with all 
classes. He was a director of the Dundalk and Newry Steam 
Packet Company and was highly esteemed in commercial 
circles. His death at the age of 42 years after only a few 
days’ illness has caused much sorrow in the town. 


DEATHS OF EMINENT FOREIGN MEpIcAL Men. — The 
deaths of the following eminent foreign medical men are 
announced :—Dr. J. J. Mertznich, who is described as the 
doyen of Cologne medical men, at the age of 97 years.—Dr. 
T. Gelpke, director of the ophthalmic department of the 
Carlsruhe Deaconesses Hospital.—Dr. Aubenas, formerly 
professor of gynecology in Strasburg, originally under the 
French and afterwards under the German régime.—Dr. 
Anton Lobmayer, director of the Agram Institute for 
Obstetrical Instruction, member of Parliament, and author 
of many popular works on hygienic subjects. He was 61 
years of age. 





Modical News. 


Soctery or AporHEcARIES or Lonpon. —At 
the primary examinations held recently the following candi- 
dates passed in the subjects indicated :— 

Part I. 

Biology.— M. C. Dence, Royal Free Hospital; W. H. Hooton, Leeds 
and D. L. Schwabe, Royal Free Hospital. 

Chemistry.—A. BE. Hempleman, London Hospital; W. H. Hooton, 
Leeds; EB. M. Johnstone, Royal Free Hospital; A.J V. Mathews, 
St. Marv's Hospital; and D L. Schwabe, Koyal Free Hospital. 

Materia Medica end Pharmacy. C. J M. Lawrence, Manchester 
and G. W. Simpson, London Hospital. 

Part Il. 

Anatomy.—S. H. Andrews, St. Bartholomew's Hospital; E C. Banks, 
Manchester; H. R. Ibbotson and M. A. Kenny, Leeds; I. Pulteney, 
Roval Free Hospital; J. B. Tackaberry, Micdlesex Hospital ; 
\. D. Vernon-Taylor, Guy's Hospital; and G. F. Wilson, London 
Hospital. y thet 

Physiology.—S Bartholomew's Hospital; 5S. 8. 
Brook Guy's Hospital; Hunt, London Hospital; H. R. 
Ibbotson, Leeds; W. K. Kershaw. Manchester; H. E. Middle- 
broeke, London Hospital; I. Pulteney, Royal Free Hospital ; 
J. B. Tackaberry, Middlesex Hospital; A. D. Vernon-Taylor, Guy's 
Hospital; and G. P. Wilson, London Hospital. 


H. Andrews, St 
D. M. 


Lonpon Scnoot or Tropica Mepictne.—The 
following students of the above school successfully passed 
the examination in Tropical Medicine held at the end of the 
twentieth session, January to April, 1906 :— 

“Captain S. Anderson, I.M.S.; *Dr. H. EB. Arbuckle; *Captain B. I. 
Dutcher, U S. Army; Dr. A. G. Eldred (Co'onial Service); Dr. H. 
Kramer: Dr. P H. MacDonald (Colonial Service); Dr. B. Moiser 
(Colopial Service); *Dr. G. J. Pirie (Colonial Service); Dr. A. 
Reid; Dr. W. Regers (Colonial Service); Dr. W. E. Ruttledge, and 


Dr. A. L. Wykham. 
* With distinction. 


University oF ABERDEEN.—On April Sth the 
following received the degree of M.D. :— 

*Lewis Davie Cruickshank, M.B., Ch.B., Darlaston; *John Charles 
Galloway, M.A.. M.B, Ch.B., Banff; Thomas Holt, M.B., C.M., 
Burnley; George Hall Johnston, M.B.. C.M., Wath-upon Dearne 
(under Old Regulations); Dudley Macdonald Mackenzie, M.B., 
Ch.B., London; Robert Mitchell, M.B., C.M.,. Doncaster (under Old 
Regulations); tWilfred William Pearse, M.B.. C.M., gy Poor | 
(under Old Regulations); Alexander Rose, M.B., C.M., London 
(under Old Regulations); and Arthur Leslie Sutherland, M.A., 
M.B., Ch.B, Darwen. 

* “ Honours ” for thesis. 
The following graduated M.B., Ch.B. :— 

First-closs honours.—John Frederic Gill, B.Sc., and William A. H. 
MeKerrow. 

Ordinary degrees.— Theodore Chalmers, G. F. Dawson, M.A., Mary 
W. Durno. A. D. Fraser, A. S. Garden, J. F Grant, 5. C. Howard, 
C. V. Impey, Adam Johnston, W. B. Keith, Arthur Kellas, A. S. 
Leslie, M.A., J. S. MeConnachie, Joseph M Macdonald, J. G. 
McGregor, E. K Mackenzie, N. P. Macphail, Sophie J. Meik ejohn, 
W. L. Millar, M.A., M. A. Milne, Stanley W. Munro, 5. V. van 


t * Highest honours” for thesis. 
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Niekerk, G. BE. A. Petrie, James Raffan, Donald T. Skeen, F. J. 

Stuart, A. G. Troup, and W. H. Wishart, M.A., B.Se. 

Tainity Cottece, Dustin.—At the Final Exa- 
mination in Medicine held in Hilary term the following 
candidates were successful : 

Midwifery.—Ralph 8. Oldham, John du P. Langrishe, Francis O'B. 
Ellison, William Hutcheson, Ernest D) Caddell, Thomas D. Graham, 
Thomas King Edwards, Henry D. Drennan, Michael P. Leahy, 
Alfred C. Elliott, Ernest C. Phelan, Reginald Holmes, Dudley F. 
Torrens, John Gray, and Francis Casement. 


ForeEIGgN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Paul Strassmann, prirat-docent of Gynzxco- 
logy, has been granted the title of Professor. Dr. 
Hermann Triepel of Greifswald has been appoiated 
chief of one of the departments of the Anatomical 
Institute with the title of Honorary Extraordinary Pro- 
fessor...G@ratz: Dr. Arnold Wittek has been recognised as 
privat-docent of Orthopedic Surgery, and Dr. Ernst Moro 
as privat-docent of Children’s Diseases.— Leipsic : Dr. Alfred 
Bielschowsky and Dr. Arthur Birch-Hirschfeld, assistants 
in the Ophthalmic Institute, have been appointed to 
extraordinary professorships.— Marburg : Dr. Arthur Heffter 
of Berne has been offered the chair of Pharmacology.— 
Naples: Dr. Francesco Mastrosimone has been recognised 
as privat-docent of Surgical Anatomy and Dr. Giuseppe 
Verrotti as prirat-docent of Dermatology.—Vienna: As 
Professor von Noorden does not commence the duties of 
the chair of Medicine until the winter session the lectures 
will be delivered in the meantime by Dr. Wechsberg, first 
assistant in the Medical Clinic.— Warsaw: Dr. J. Fedorow, 
professor of Gynecology, is retiring. 


Tae Inrants’ Heatran Socrery.—In the third 
annual report of this society the section dealing with the 
Infants’ Hospital, Denning-road, Hampstead, N.W., states 
that although the infants admitted during 1905 were 
pitiable specimens, suffering from diseases of malnutrition, 
and averaged 50 per cent. below the normal standard of 
weight, yet the rate of mortality was lower than the 
mortality rate of infants under one year of age in any of 
the large towns of the United Kingdom. This clearly shows 
that with ordinary care the rate of infantile mortality can 
be very considerably decreased. The Infants’ Hospital 
having been established three years it is felt by the com- 
mittee of management that the experimental stage has been 
passed through and that the time has arrived when the 
hospital should be pat upon a permanent basis. With this 
view the committee has under consideration a proposal to 
remove the hospital to a more central situation where 
accommodation may be provided for 40 infants and facilities 
given for the study of infant treatment which is not to any 
special extent provided in the leading London hospitals. The 
address of the secretary is 120, Victoria-street, London, 8.W, 


ScHOLARSHIPs FOR StupENTs oF MIpwIFERY.— 
For the purpose of helping women in need of pecuniary 
assistance in obtaining a training as midwives the London 
Council Council is offering a number, not exceeding 12 a 
year, of scholarships of the value of £25 to suitable candi- 
dates from 24 to 40 years of age and ordinarily resident 
within the County of London. Candidates must satisfy the 
Council as to their need for assistance in obtaining 
this training and must enter into a bond with sureties to 
practise as midwives for two years within the Adminis- 
trative County of London. They will be required to pass 
a qualifying examination equivalent to Standard VI. of 
the elementary school code, and preference may be given 
to those who produce evidence of a satisfactory training in 
nursing or who have had practical experience of sick nursing 
among the poor. The scholarships are to be applied in 
part payment of the fees for tuition, board, and lodging at 
one or another of the institutions recognised by the Central 
Midwives loard and approved by the County Council. The 
training necessary for the purpose of obtaining a certi- 
ficate as a midwife at the present day is by no means 
an inexpensive one and this scheme of the London 
County Council will no doubt be of great assistance 
to many deserving women. Undoubtedly there will come 
a time when the supply of properly trained midwives 
will fall short of the requirements in most parts of the 
country and unless some help is forthcoming for those women 
who wish to take up this branch of nursing and who are 
unable to afford the expense entailed it will be difficult to 
meet the demand for trained midwives. This scheme of the 





London County Council should certainly prove successful and 
we hope that the county councils may see their way to 
promulgate similar schemes. It will certainly be money 
well spent. 

Tue University of Boston has invited Dr. 
Schott of Nauheim to lecture there next winter on Diseases 
of the Heart and their Treatment. 


Death oF A CENTENARIAN.—The Times of 
April 17th states that Mrs. Isabel Stirling Waddell died on 
April 16th at Park Cottage, Cathcart, Glasgow, at the age of 
104 years. She claimed to be the oldest woman in Scotland 
and was hale and hearty to the last. 


Tue Untversiry or Brruincuam.—The follow- 
ing lectures are announced :—Professor J. T. J. Morrison 
will deliver a course of three lectures on the Legal and 
Social Relations of English Medicine, Past and Present, on 
Thursdays, April 16th, and May 3rd and 10th ; a course of 
three lectures on Medical Ethics will be delivered on 
Tnursdays, June 7th, 14th, and 2lst, at 4 o'clock, by Pro- 
fessor R. Saundby; and the Ingleby Lectures for 1906 will 
be delivered on Thursdays, May 17th and 24th, at 4 o'clock, 
by Dr. C. E. Parslow, obstetric officer to the Queen's Hos- 

tal, Birmingham, who has taken for his subject, the 
Gemmeumant of a Case of Labour. The lectures will be 
delivered in the Medical Lecture Theatre and members of 
the medical profession and medical students are invited to 
attend. 


Donations AND. Bequests.—The executors of 
the late Mrs. M. A. Irwin have paid over to the Metropolitan 
Convalescent Institution the sum of £2316 19%., being 
one moiety of the ultimate residue of the testatrix’s 
estate.—By the will of the late Mr. F. J. Horniman 
the following bequests are made: £1000 to the London 
Hospital, £1000 to the Sussex County Hospital at Brighton, 
£1000 to the Croydon General Hospital, £1000 to the 
Convalescent Home and Hospital at Lower Sydenham, 
£1000 to St. Mary's Hospital, Paddington, £500 to the 
Cornwall Convalescent Home for Men at Perranporth, 
under the management of the Royal Cornwall Infirmary, 
£1000 to the General Hospital at Truro, £1000 to the South 
Devon and East Cornwall Hospital, Plymouth, £500 to the 
Royal Cornwall Infirmary at Truro, and £1000 to the 
Surgical Aid Society.—The British Home and Hospital for 
Incurables, Streatham, has received a donation of £605 
from ‘**M. E. D.”—As a result of the recent appeal to the 
Stock Exchange on behalf of the rebuilding fund of 
St. Bartholomew's Hospital the treasurer has received 
£2000. This is in addition to upwards of £1600 previously 
subscribed by members of the Stock Exchange for the 
same purpose. 

Socrery or Arts.—The fourth and last Cantor 
lecture on Fire and Fire Risks was delivered at the Society 
of Arts by Professor Vivian B, Lewes on April 2nd. He said 
that in building construction oak beams were much safer 
than iron joists or girders in the event of fire breaking out. 
The high conductivity of metals was a serious drawback 
from this point of view, because, in the first place, a girder of 
some length would elongate by heat and tend to cause 
bulging of walls and, in the second place, thin iron 
partition doors in warehouses soon became red-hot 
and ignited material which was on the further side 
of them from the original fire. It must be more than 
300 years since the first attempts were made to render 
wood non-inflammable, but it is only during the last 
10 or 15 years that success has been attained—namely, 
by the use of a method which saturates the wood fron 
the surface to the core with the fire-proofing material 
Many chemicals have been suggested for this purpose, but 
the most useful of these antipyrenes, as they are now called, 
are ammonium phosphate and boric acid. In the fire-proof- 
ing process the timber is placed in large cylinders from 
which the air is extracted; the chemical solution is then 
run in and hydraulic pressure is used to force it into 
the timber. Rather more than four pounds of chemicals are 
thereby introduced into each cubic foot of wood. Wood 
treated in this way s all its original properties except 
that when held in a flame it only smoulders without taking 
fire. Small jets of flame sometimes make their appearance, 
due not to the burning of the wood but to the ignition of 
volatile hydrocarbons produced by the action of the heat. 
After a short reference to the fire risks connected with 
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the industrial applications of electricity Professor Lewes 
spoke of the fire-proofing of dress materials by moisten- 
ing them with boram (a substance which some of our 
readers may remember on account of a notice of it which 
appeared in Tue Lancet of July 22nd, 1905, p. 264. When 
fire broke out in a theatre the danger to the audience was 
not so much from the fire itself as from the panic caused by 
the sight and smell of smoke. The method of ventilation 
followed in theatres caused a strong draught of air from the 
stage to the auditorium, which carried the smell of smoke 
at once over the whole house. Professor Lewes described 
a system by which this draught could be greatly reduced. 


LITERARY INTELLIGENCE.—A new journal with 
international aspirations, the Journal of Abnormal Psycho- 
logy, has been started in Boston, U.S.A. It will be published 
bi-monthly and the editorial management will be under 
the direction of Dr. Morton Prince, fessor of nervous 
diseases, Tufts College Medical School, with whom are 
cobperating, among others, Dr. Hugo Miinsterberg, pro- 
fessor of psychology, Harvard University ; Dr. Charles L. 
Dana, professor of nervous diseases, Cornell University 
Medical School, New York; Dr. James J. Putnam, 
professor of nervous diseases, Harvard Medical School, 
Boston; Dr. August Hoch, Bloomingdale Asylum, New 
York; and Dr. Adolf Meyer, director of the Patho- 
logical Institute, New York State Hospitals. The journal 
is meant to serve the interests of both medical 
science and psychology and is primarily intended for the 
publication of articles embodying clinical and laboratory re- 
searches in abnormal mental phenomena. The field of investi- 
gation includes, for instance, such subjects as hysteria, 
iallucinations, delusions, amnetias, aboulias, aphasias, fixed 
ideas, obsessions, automatisms, alterations of personality, 
multiple personality, dissociation of consciousness, sub- 
conscious phenomena, relation of the mind to physiological 
processes, and neurasthenic and psychasthenic states, In dis- 
charge of its international functions the journal will contain 
articles printed in French or German if expressly requested 
by the author. Communications should be addressed to Dr. 
Morton Prince, 458, Beacon-street, Boston. 


Soctery FOR RELIEF or Wipows AND ORPHANS 
or MepicaL MgeN.—A quarterly court of the directors of 
the above society was held on April llth, Mr. Alfred 
Willett, Vice-President, being in the chair. 12 members 
were present. Since the last court three widows, annuitants 
of the charity, had died; one had received the sum of 
£697 in grants, another £372, and the third £651 10s. ; their 
husbands had each paid in subscriptions only £52 103., 
being the amount representing 25 years’ subscriptions, 
after paying which no further payments were required. 
The death of one of the directors was reported. An 
application for relief was received from the widow of a 
late member and a grant at the rate of £50 per annum 
was recommended. Ten letters had been received since 
the last court from widows of medical men asking for 
relief, but this had to be refused owing to the fact that 
their husbands had not been members of the society. 
Proposals for membership from three medical men were 
considered and the three were duly elected. The amounts 
received by the annuitants compared with the aggregate 
sum of subscriptions are striking evidence of the great 
advantages of this society which cannot be too strongly 
urged upon the members of the medical profession resident 
within miles of Charing Cross. Full iculars will be 
sent on application to the secretary. The annual general 
meeting will be held on Thursday, May 3rd, at 5.30 Pp M., at 
the offices of the society, 11, Chandos-street, Cavendish- 
square, London, W. 








Parliamentary Intelligence. 


HOUSE OF COMMONS, 
WepnesDay, APRIL llTH. 
Overcrowding in Cities. 

Mr. Dunpas Wuite asked the Secretary for Scotland whether he 
was aware that according to the recent investigations of Mr. Arthur 
Sherwell, one-third of the population of Edinburgh and one-half of the 
populations of Glasgow and Dundee lived under conditions of over- 
crowding; and what steps, if any, it was proposed to take in the 
matter.—Mr. SINCLAIR answered : In spite of inquiry it has not been 
found possible as yet to obtain any published result of Mr. Sherwell’s 





investigations. If supplied with the data on which the question is 
based it shall rece’ ve my consideration. 


Infant Mortality. 

Mr. Dunpas Wate asked the Secretary for Scotland what were the 
death-rates among infants less than a year old throughout Scotland as 
a whole, and in Edinburgh, Glasgow, Aberdeen, and Dundee respec- 
tively, for the year 1905; whether these death-rates were excessive ; 
and what steps, if any, it was proposed to take in the matter.— Mr. 
Srnciarr replied: The facts for the four burghs for the year 1905 are 
as follows—Edinburgh, 1248; Glasgow, 130°8; Aberdeen, 138°5; and 
Dundee, 132°5. While these figures could hardly be called excessive as 
compared with those of other large towns in the United Kingdom 
there is no doubt that it is possible to reducethem. It is hoped that 
the steady improvement in sanitation will conduce to this. In addi- 
tion, steps have been taken in Glasgow and Dundee to deal directly 
with the auestion by the appointment of health visitors, lay and 
medical, and by the establishment of municipal depéts for sterilised 
milk. Similar measures are under consideration in Edinburgh and 
Aberdeen. 

Coloured Medical Men and the West African Medical Service. 


Mr. Nowan asked the Under Secretary of State for the Colonies 
whether coloured medical men of African origin or descent were ex 
cluded from the West African Medical Service ; and, if so, upon what 
grounds. — Mr. CHURCHILL answered : Coloured medical men of African 
origin or descent are ineligible for the West African medical staff but 
are eligible for certain other public appointments in the Gold Coast, 
Sierra Leone, and Lagos. The West African medical staff is constituted 
principally for the purpose of safeguarding the health of the European 
officials of the colonial governments; and West African native medical 
officers would not, as a rule, command the confidence of these 
Europeans. 








BOOKS, ETC., RECEIVED 


AppLetox, Sipyey, 25, Bedford-street, Covent Garden, London, W.C. 

The Real Triumph of Japan: the Conquest of the Silent Foe. By 
Louis Livingston Seaman, M.D., LL.D., late Surgeon-Major, 
U.S., V.E., Author of ** From Tokio Through Manchuria with the 
Japanese,” &c. Price 6». net. 

Arrowsmit#, J. W., 11, Quay-street, Bristol. (Simpxkiy, Marsan, 
Hamivron, Kent, anp Co., Limirep, London.) 

A Soul's Wayfaring. A Series of Interviews with 
formerly an Anglican Rector. By ** Z,” 
Psychological Examiner. Price 5s. 6d. 

Joun Bate, Sons, anp Dante tssox, Limirep, 83-9), Great Titchfield- 
street, Oxford-street, London, W. 

Modern Surgical Technique in its Relation to Operations and 

Wound-Treatment. By C Pearson, M.D., 


* Romanus,” 
Special Reporter of the 


y C. Yelverton M.Ch., 
F.R.C.S., Professor of Surgery, Queen's Co!!ege, Cork, Fellow and 
Examiner in Surgery, Royal University of Ireland. Price 10s. 6d. 
net. 

On Means for the Prolongation of Life. Secund and enlarged 
edition of a Lecture delivered before the Royal College of Phy 
sicians, on Dec. 3rd, 1903. By Sir Hermann Weber, M.D., 
F.R.C.P., Consulting Physician to the German Hospital, the 
National Hospital for Consumption, Ventnor, and the Mount 
Vernon Hospital for Co.sumption. Price 2s. 6d. net. 


BoornroypD, Extot, Leighton House, Fleet-street, London, E.C. 


Low's Handbook to the Charities of London, 1906. Seventy-first 
year of publication. Price ls. 

Cuvurcni.t, J. anp A., 7, Great Marlborough-street, London, W. 

An Essay on the General Principles of the Treatment of Spinal 
Curvatures. By Heather Bigg, F.R.C.S. Ed. Price 5s. mt. 

The Pharmacopwia of the Evelina Hospital for Sick Children, 
Southwark. Third edition. Price ls. 6d. ; by post ls. 7d. 

Rational Organotherapy with Reference to Urosemiology. B 
Prof. Dr. A. von Poehl, Prof. Prince J. von, Tarchanoff, Dr. Alf. 
von Poehl, Dr. P. Wachs. Translated from the Russian text. 
Vol. I. Price 7s. 6d. net. 

Pathology, General and ee. For Students of Medicine. By 
R. Tanner Hewlett, M.D., M.R.C.P., D.P.H., Professor of 
General Pathology and Bacteriology in King’s College, London. 
Price 10s. 6d. net. 

Iieath’s Manual of Minor Surgery and Bandaging. For the Use of 
House Surgeons, Dressers, and Junior Practitioners. Thirteenth 
edition. Revised by Bilton Pollard, F.R.C.S., Surgeon to Uni- 
versity College Hospital and Teacher of Operative Surgery in 
University College, London, Member of the Court of Examiners 
of the Royal College of Surgeons. Price 6s. net 

On Physical Training in Schools. By W. P. Herringham, M D., 
F.R.C.P., Physician and Lecturer on Forensic Medicine at St. 
Bartholomew's Hospital. The Influence on National Life of 
Military Training in Schools. By T. C. Horsiall. Two Addresses 
delivered before the Medical Officers of Schools Association, 
Feb. 15th, 1906. Issued by the Association. Price 1s. 


Cotuineriper, W. H. axnp L., “Crry Press” Orrice, 148 and 149, 
Aldersgate-street, London, E.C. 
The City of London Directory for 1906. The 36th Annual Edition. 
Price 12s. 6d. 
Curaie, Jonny, 15, Shandon-place, Edinburgh. 
Handbook of Surgery. By George Burnside Buchanan, B.A. Cantab., 
.B., C.M., F.F.P.S. Glasg., Assistant Surgeon, Western Infir- 
mary, Glasgow, Assistant Surgeon, Glasgow Cancer Hospital, 
Price 9s. net. 
Devt, J. M., arp Co., 29 and 30, Bedford-street, Londor, W.C. 
The Temple Cyclopedic Primers. Price ls. net. Food in Health 
and Disease. By H. Drinkwater, M.D. With Preface by T. RB. 
Bradshaw, B.A., M.D., F.R.C.P. 
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F. A. Davis Company, 191¢-!6, Cherry-stree*, Philadelphia, U.S.A, 
The Examination of the Function of the Intestines by means of the 
Test- Diet, its ses in Medical Practice and its Diagnostic 
and Therapeutic Value. By Prof. Dr. Adolf Schmidt, Physician 
in-echief of the City Hospital, Friedrichstadt in Dresden. 
Authorised Translation from the latest German edition by 
Charles D. Aaron, M.D., Professor of Diseases of the Stomach 
and Intestines in the Detroit Post-Graduate School of Medicine. 
Price $1.00 net. 
Dornan, WitttaM J, Philadelphia, U.S.A. 
Transactions of the American Gynecological Society. Vol. XXX. 
For the Year 1905. (Dr. J. Riddle Goffe, Secretary, 29, West 46th 
Street, New York City.) Price not stated. 
Transactions of the American Surgical Association. Vol. XXIII. 
Bdited by Richard H. Harte, M.D., Recorder of the Association. 
Price not stated. 


Fiscuer, Gustav, Jena. 
Mitteilungen aus dem Laboratorium fiir radiologische Diagnostik 
und Therapie im k.k.allgemeinen Krankenhaus in Wien. Heraus- 
goncben von Dr. Guido Holzknecht, Privatdozent fiir medizinische 
adiologie an der Universitat in Wien. Erster Band. Erstes Heft. 
Die radiologische Untersuchung des Magens. Price M.3. 

Geschichte der Geburtshilfe. on Dr. Heinrich Fasbender, ao. 

Professor der Medizin an der Universitat zu Berlin. Price M.25. 


Cyan, Henry J., 57, Wigmore-street, Cavendish-square 
sondon, . 

The Anwsthetic Technique for Operations on the Nose and Throat. 
Based on Lectures delivered during the Session 1905-6 at the 
North East London Post-Graduate College. By A. de Prender- 
ville, Senior Anwsthetist to the London Threat Hospital, W. 
Price 3s. 6d. net. 


wm. CHakLes, anv Co., Limrrep, Exeter-street, Strand, London, 
Cc 


A Handbook of Medical Jurisprudence and Toxicology. For the 
Use of Students and Practitioners. By William A. Brend, 
M A. Cantab., M.B., B.Sc. Lond., of the Inner Temple, Barrister- 
at-Law. Price not stated. 

Hemvemany, Wiitiay, London. 
The Jungle. By Upton Sinclair. Price not stated. 
Hout, Heyry, anp Company, New York. 

Problems of Babyhood. Building a Constitution, Forming a 
Character. By Rachel Kent Fitz, A.M., and George Wells Fitz, 
M.D., Sometime Assistant Professor of Physiology and Hygiene 
and Medical Visitor, Harvard University. Price not stated. 


KELLY anp Watsn, Limirep, 32, Raffles-place and 194, Orchard-road, 
Singapore. 

A Vocabulary of Malay Medical Terms. By P. N. Gerrard, B.A., 
B.Ch., B.A.O., M.D. Dub. Univ., D.T.M.H. Univ. Cantab., Dis 
trict Surgeon, F.M.S. Medical Service Printed with the 
Assistance of the Federated Malay States Government. Price 
not stated. 

Lane, Joy, The Bodley Head, Vigo street, London, W. 

X-Rays in General Practice. By A. BE. Walter, Captain, 1.M.S., 

Superintendent of the X-Ray Institute of Indis. Price 5s. net. 
Lavuris, T. Werner, Clifford's Inn, Fleet-street, London, E.C. 

Reminiscences of a Country Politician. By John A. Bridges, J.P., 

Worcestershire. With Frontispiece Portrait. Price 8#. 6d. net. 


J. B. Lipprycorr Company, 5, Henrietta-street, Covent-garden, 
London, W.C. 

The Practice of Pharmacy. Fourth edition. By Joseph P. 
Remington, Ph.M., Phar D., F.C.S., Chairman of the Committee 
of Revision of the Pharmacopewiaof the United States of America, 
Professor of Theory and Practice of Pharmacy, and Director of 
the Pharmaceutical Laboratory in the Philadelphia College of 
Pharmacy. Price 25s. net. 

Lonomans, GREEN, avD Co , 39, Paternoster-row, London, New York, 
and Bombay, and Caarkity ORGANISaTION Soctery, Denison House, 
Vauxhall Bridge-road, London, 8.W. 

The Annual Charities Register and Digest. Fifteenth Edition. By 
C. 3. Loch, Secretary to the Council of the Charity Organisation 
Society, London. Price 5s. net. 

Plant Response as a Means of Physiological Investigation. By 
Jagadis Chunder Bose, M.A., D.Se., Professor, Presidency 
College, Calcutta. Price 21s. 

Mako tp, Cart, Halle a.S. 

Affektivitat, Suggestibilitat, Paranoia. Von E. Bleuler, o. Prof. der 
Psychiatrie in Ziirich, Burgholzli. Price M.3. 

Masson er Cre, 120, Boulevard Saint-Germain, Paris. 

Kléments d'Electrothérapie Clinique. Par A. Zimmern, Ancien 
Interne des Hopitaux de Paris Preface de J. Bergonié, Professeur 
de Physique Biologique et Electricité Médicale a Université de 
Bordeaux. Price not stated. 

Traité de Chirurgie d'Urgence. Par Félix Lejars, Professeur 
Agrégé a la Faculté de Médecine de Paris, Chirurgien de I’ Hopital 
Saint-Antoine, Membre de la Société de Chirurgie. Cinquiéme 
édition, revue et augmentée. Price Fr.30. 

Murray, Jomy, Sa, Albemarle-street, London, W. 

The Morphology of Normal and Pathological Blood. By George 
A. Buckmaster, D.M. Oxon., University College, “ London, 
formerly Radcliffe Fellow, Magdalen College, Oxford. Price 
10s. 6d. net 

Pentianp, Youre J., Edinburgh and London. 

Handbook of Obstetric Nursing. By Francis W. N. Haultain, 
M.D., F.R.C.P. Ed., Lecturer on Midwifery and Diseases of 
Women, School of Medicine, Physician for Diseases of Women, 
Deaconess Hospital; and James —— Ferguson, M.D., F.R.C.P. 
Ed., M.R.C.S8. Eng., Lecturer on idwifery and Diseases of 
Women, School of Medicine and Jubilee Institute for Nurses. 


PoHaRMaceuTicaL JournNat Orrice, 72, Great Russell-street, London, 
w.c. 


The Pharmacy Student's Note-Book. Edited by John Humphrey, 
Price not stated. 


W. B. Saunpers Company, 9, Henrietta-street, Covent Garden, 
London, W.C. 

Diseases of the Eye. A Handbook of Ophthalmic Practice for 
Students and Practitioners. By G. E. de Schweinitz, A.M , M.D. 
Professor of a in the University of Peansylvani« 
and Ophthalmic Surgeon to the University Hospital. Fifth 
edition, thoroughly revised. Price 21s. net. 


Screntiric Press, Limirep, 28 and 29, Southampton-street, Stran:, 
London, W.C. 
Simple Introductory Lessons in Midwifery. By M. Loane, Author 
of “ Outlines of Routine in District Nursing.” Price 1s. net. 


Suerratr ap Hvuenes, Publishers to the Victoria University of 
Manchester, 27, St. Ann street, Manchester, and 60, Chandos-street, 
London, W.C. 

Studies in Anatomy from the Anatomical Department of the 
University of Manchester. Vol. III. Edited by Alfred H 
Young, M.B. Edin., F.R.C.S., Professor of Anatomy. Price 10s. 
net. 


Tuacker, Spink, anv Co., Calcutta (W. Taacker anv Co., 2, Creed 
lane, London, E.C.) 
Indian Toxicology. By F. N. Windsor, Captain, 1.M.S., M.B 
M.R.C.S., B.A., B.Se., Chemical Analyst and Bacteriologist to 
the Government of Burmah. Price Rs.3. 


WILLIAMS anp Noreatr, 14, Henrietta-street, Covent Garden, London, 
W.C. (For the University Press of Liverpool.) 
The Thompson Yates and Johnston Laboratories Reports. Vol. VI 
(New Series), Part I1., December, 1905. Trypanosomes; Human 
Tick Fever; the Ornithodoros moulbata (Murray); the Marine 
Mosquito. Price not stated. Vol. VII. (New Series), Part I., 
February, 1906. A New Pathogenic Louse; Anatomy of Gastro 
discus hominis; Revision of the Sarcopsyllide; the Maiotic 
Process in Mammalia. Price not stated. 





——— 


Appointments. 


Succcsaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





Jonrs, H. Travers, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W. 

Lexwane, GERALD QuIN, F.R.C.S. Eng., L.R C.P., has been appointe: 
Medical Officer of Health of the Borough of Battersea. 

Macattvray, W. J. Hooker, L.R.C.P., L.RC.S., L.M. Edin., L.P.P.S., 
L.M. Glasg., has been appointed Medical Officer to Fallowtiel: 
and Withington District of the Royal Rusholme Provident Dis 
pensary, Manchester. 











Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barknapos Genera Hosprrat.—Junior Resident Surgeon. Salary 

£200 per annum, with quarters. 

BIRKENHEAD BorovGH HospitaLt.—Junior Resident House Surgeon 

Salary £80 with fees. 

BinmMinenamM, University or.—Assistant Lecturer on Pathology and 

Bacteriology. Stipend £250 per annum. 

Bopmry, CorswaLt Cousty AsytumM.—Third Assistant Medical Officer, 

unmarried. Salary £135 per annum, with board, apartments, 

washing, Ac. 

Barish Lyine-in Hosprrar.—Physician. 

Buxtox, Dernysaire, DevonsHire SlosprraL.—Assistant House 

Surgeon. Salary £70 per annum, with apartments, board, an 

laundry. 

CaRuisLe Non-Proviperst Disrensary.—Resident Medical Officer 

Salary £150 per annum, with apartments. 

Centra Lonpon Turoat anp Ear Hoserrat, Gray's Inn-road, W.C 

—Third Registrar (honorary). 

Cuarine Cross Hosprrav.—Assistant Physician. 

Cronstapt, Seamen's Hosprrat.—Resident Medical Officer. Salary 

£180 per annum, with lodgings, lights, fuel, and attendance. 

Dove tas, Iste or Max, Nosies Iste or Man Hosprrat anp Dis 

PENSARY. — Resident House Surgeon, unmarried. Salary £90 a year, 

with board and washing. 

Dup.ey, Guest HosprraL.—Assistant House Surgeon for six months 

Salary £40 per annum, with residence, board, and washing. 

East Surrolk ayy I pswicu HospiraL.—Third House Surgeon. Salary 
£50 


Essex anp CoLtcuesteR GeneRat Hosprrat.—House Su m. Salary 
£100 per annum, with board, washing, and residence. Also Honorary 
Assistant Surgeon. 

Bvewina Hosprrar ror Sick CaILpREN, Southwark, 8.B.—Surgeon. 
FazakeER.ey, City or Liverpoo. Lyrectiovs Diseases Hospirav. 
Assistant Resident Medical Officer, unmarried. Salary £120 per 





Fifth edition, revised and enlarged. Price 5s. 


annum, with board, washing, and lodging. 
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iatsTraD Unton.—Medical Officers for Fourth and Fifth Districts. 
Salary of former £36 per annum and fees and of latter £70 per 
annum and fees. 

Tie _Linecy, Basr Sussex Country Asy_um.— Second Assistant Medical 
—— Salary £200 per annum, with board, apartments, and 
wasbing. 

Heme. Hempsreap, West Herts InrrrMary.—House Surgeon and 
Assistant Secretary, unmarried. Salary £110, with rooms, board, 
fire, lights, hing, attend 

Hospital For Sick CaILDREN, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hivtt Royar IyrirmMary.—Honorary Assistant Ophthalmic Surgeon. 
Also House Physician, unmarried. Salary 80 guineas per annum, 
with board and apartments. 

LancasTer, Royat ALeerr Asytum.—Junior Assistant Medical Officer, 
= Salary £125 per annum, with board, apartments, and 
washing. 

LeicesveR LNFIRMARY.— Assistant Surgeon. 

LuscarD, Watiasey Dispensary anp Victrorta Centra. Hosprra. 
- — Surgeon, Salary £100, with apartments, board, and 
service. 

MACCLESFIELD GENERAL INFIRWARY.—Sentor House Surgeon. Salary 
£100 per annum, with board and residence. 

MancHESTER, HuLMe Dispensary, Dale-street.—Honorary Surgeon. 

MoyxtTrose Royat Asytum, Sunnyside, Montrose.—Senior Assistant 
Medical Officer. Salary £200 per annum, with board, lodging, &c. 

Newport aND Monmourusmire Hoserrat.—Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

O_paaM INrIRMARY.—Junior House Surgeon. 
with board, residence, and laundry. 

OxrorD, LirrLemMore Paurer Lunatic Asytum.—Second Assistant 
Medical Officer, unmarried. Salary £120, rising to £150, with 
rooms and board. 

Papprneton Green Curtpren’s Hosprrat, London, W.—Second 
Honorary Anesthetist. 

Swansea GENERAL aND Eye HosprtaL.—House Surgeon. Salary at 
rate of £50 per annum first six months, £75 per annum after, with 
board, apartments, washing, and attendance. 

TaUNTON AND SOMERSET Hospirra.t, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Virem1a Water, Surrey, Hortoway Sanatorium, St. Ann's 
Heath.—Junior Assistant Medical Officer. Salary £175 per annum, 
with board, lodging, washing, &c. 

WARRINGTON INFIRMARY AND Pesvuxeany.—Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board. 

West Bromwica Disrraicr Hosprra..—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, residence, 
and washing 

West Lonpon Hosprrat, Hammersmith-road, W.—Assistant Anws 
thetist. Also Second Assistant Anesthetist. Also Casualty 
Surgeon. 


Births, Blarringes, and Deaths. 


BIRTHS. 


rGess.—On April 14th, at 195, High-street, Oxford-street, Man 
chester, the wife of Arthur H. Burgess, F.R.C.S., of a son 

CoLrart.—On Apri! 15th, at Granville House, Fulham, the wife of 
Gay H. Coltart, M.B. Lond., M.R.C.S., L.R.C.P., of a son. 

MARSHALL.—At 25, Chester-street, Edinburgh, on April 12th, the wife 
of Major D G. Marsha |, I.M.S. (retired), of a son. 

Retpy.—On April 13th, at 314, Commercial-road, E., the wife of 
J. Reidy, L.R.C.P., L. R.C.S. Edin., L.F.P.S. Glasg., of a son. 

SHELDON.—On April 14th, at Cornwall-road, Notting-hill, W., the wife 
of Walter Sirr Sheldon, M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

SteeHens.—On April 11th, at Seaforth House, Hoylake, Cheshire, the 

_ wife of J. W. W. Stephens, M.D. Cantab., of a son. 

Warren.—On Sunday, April 15th, at 15, Lansdowne-crescent, W., the 
wife of Alfred C. Warren, M.A., M.R.C.S., L.R.C.P., of a son. 

Witsox.—On April 12th, at Ripon-road, Harrogate, the wife of 
Hl. Douglas Wilson, M.D., of a daughter. 





Salary £75 per annum, 








MARRIAGES. 


E.Lis—Baryes.—On the 18th April, 1906, at St. Mary's Church, 
Kippington, near Sevenoaks, Kent, by the Rev. H. Percy Thomp 
son, M.A., assisted by the Rev. H. T. Knight, M.A., Leonard 
Erasmus Ellis, M.D. Brux., M.R.C.S Eng, L.&.C.P. Lond., L.S.A. 
Lond., of Clarendon Park, Leicester, to Evelyn le Hunte, oniy 
daughter of J. F. E. Barnes, Esq., C.M.G., M.1.C.E., of Pieter- 
maritzburg, Natal. 

SUTHERLAND —SUTHERLAND —On April 11th, at Trinity Presbyterian 
Church, Clapham-road, 8.W., John Sutherland to Annie Christina 
Sutherland, M.D. 


DEATHS. 
HaLt.—On Good Friday morning, April 13th, 1906, at “ Tresco,” 


Ballards-lane, Finchley, N., Charlotte, wife of James Hall (formerly 
of West Bromwich) and mother of J. Field Hall, M.B., in her 73rd 


year. 
Times.—On April 10th, at Exmouth, Devon, Lawrence Kingston 
Times, M.R.C.8., late of Manchester-street, London, W., aged 60. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
to Correspondents, 


BOOKS BOUND IN HUMAN SKIN 
In the museum of the Bristol Royal Infirmary is a book which possesses 
one particular feature that certainly is not attractive yet seldom fails 
to arouse interest when atiention is drawn to it. The book on super- 
ficial examination presents no very striking appearance. In aspect, 
itis nothing more than a moderately old volume bound in embossed 
leather and discoloured by age. In the centre of the cover isa repre 
sentation of a gallows with the words below, * Cutis vera Johannis 
Horwood.” Inside the covers are numerous legal and other docu 
ments that tell much about John Horwood, There are copies of 
statements as to what he did, descriptions of how he met with 
his death and of what happened to his body after death, even 
to details of the method by which his skin was tanned. 
Such an extract as the following gives some insight into the chain 
of events recorded. ‘Let him be hanged by the neck until! he shall 
be dead, on Friday the thirteenth day of April instant, and let his 
body be delivered to Mr. Richard Smith of the city of Bristol, 
surgeon, to be anatomised.” The last clause gives the name of the 
gentleman responsible for the curious book and shows also that 
the unfortunate man had been put into his hands by the law. 
John Horwood was a lad, aged 18 years, who, angry with a girl, 
had thrown a stone at her, which fractured and indented her 
skull. Death followed a surgical attempt to raise the depressed 
bene but although treatment then failed in these days of 
antiseptic surgery the girl would very probably have recovered. 
When this fact is borne in mind the following remarks of the surgeon, 
Mr. Richard Smith, have an especially melancholy interest. On the 
day of execution he was present in a room in which the prisoner 
said farewell to some of his friends. The description by the surgeon 
of what happened after the farewell! runs as follows. “ He now wrung 
his hands bitterly and seemed in great distress and said ‘O Lord! 
O Lord!'” Having been bound by the attending constables he was 
led out, the chaplain reading the burial service. ‘* Almost everyone 
was greatly affected, many shed tears. I certainly at the moment 
felt an indescribable sensation of depression and lowness of spirits.” 
The surgeon who, no doubt, bad been present at many death-beds 
and operated in the days before chloroform was used to abolish the 
pain of operations, and consequently was not only familiar with 
death but in discharging his daily duties often caused great 
suffering, watched the scene until the noose was adjusted round 
the prisoner's neck, and then he says, **My courage, if courage 
it is to be called, failed me. I perceived that the fatal moment 
was approaching and was unable to look any longer upon the criminal.” 
Such were the feelings of the man who aiterwards had the un- 
fortunate youth's skin tanned in order to make a book cover. How 
complex is human nature! Many other aspects of human nature are 
to be seen when looking through the numerous documents connected 
with the trial. There is, for example, no waste of words to express 
sentiment in the following note at the foot of one of the papers 
by an officer of the Crown: “Mem. Saw him executed accord 
ingly. C.8." Such a brief, business like record reminds us of the 
illustrations which the historian Green gives of the way in which 
Thomas Cromwell *‘ ticked off men’s lives” amongst daily “items,” 
even when the life was that of no less a personage than Sir Thomas 
More. * Item, to know the King’s pleasure concerning Mester More.” 
In another field we may compare Captain Broke's laconic entry 
in bis diary:—‘*A.M. Wrt. Lawrence. P.M. Took Chesapeake,” 
There are several other instances of books bound in human skin. 
One especially notable is in the Atheneum at Bury St. Edmunds 
and is an account of the trial of William Corder, murderer of Maria 
Martin. The case is well known asthe Red Barn murder and the 
discovery of the murder was made through a dream. Corder’s skin 
was tanned for the purpose by George Creed, surgeon to the Suffolk 
General Hospital. A humorous side to the tragedy is given by a tale 
told by Macready to J. M. Bellew. Corder was hanged on August 11th, 
1828, and on the same night Macready took the part of Macbeth at 
Drury Lane. When Duncan asked, * Is execution done on Cawdor ?” 
a voice from the gallery said, ‘‘ Yes, sir, he was hung at Bury this 
morning.” 
REFEREES IN LIFE ASSURANCE. 
To the Editors of Tue Lancer. 
Sirs,—As I am always interested in matters relating to life assurance 
I should like to call your attention to a paper lately received from the 
Gresham Life Assurance Society. I was referred to asa ‘‘ friend” ofa 
widow, about 50 vears of age, the secretary adding a line, “ kindly note 
there is no fee payable for this report.” Ihave often been referred to 
as a friend for a non-medical report but have never seen such a list of 
questions put to a layman. In fact, nearly all the questions are 
medical—except, perhaps, the second, where I am asked if she is of 
undeniable character and if her statements may be relied upon. Her 
moral character might be very bad but that is scarcely wanted 
by most offices. But to ask a layman if a lady has suffered 
from gravel or stone or rupture, amongst other diseases is, to say 


the least of it, peculiar. Very often the vicar of a parish is 
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referred to and in this case it would have been hard on our 
vicar who is unmarried. If you could give space enough to print 
questions 7 and 10 in full it will show your readers the sort of questions 
a layman is expected to answer whether about a man or a woman. 
I wrote to the medical officers of the Gresham. They courteously 
replied and said the fact of a friend given for reference being a doctor 
was a pure accident. This, of course, I was aware of. But they evi- 
dently expect these questions about gravel, dropsy, <c., to be generally 
answered by a layman. 
lam, Sirs, yours faithfully, 
Highgate, April 10th, 1906. Groror Frietcrer, M.D. Cantab. 
*." Questions 7 and 10 to which our correspondent refers are as 
follows: “7. Do you know, or bave you any reason to believe, that 
she has been afflicted with gout, asthma, habitual cough, spitting of 
blood, insanity, apoplexy, dropsy, rupture, fits, gravel, stone, or any 
other disorder that has a tendency in any way to shorten life? Has 
she ever received any severe injury’ 10. How many brothers 
and sisters has she living? and what is the state of their 
health? How many brothers and sisters are deal? At what 
ages and of what complaints did they die’” We quite agree 
with our correspondent that to ask a friend to answer such 
questions is extraordinary and, perhaps, it is even more so to 
expect him toanswer them. Medical matters are now discussed in 
society with great freedom and with a corresponding amount of 
ignorance but we hardly think that the average layman would be 
prepared to say whether any given friend was free from, or afflicted 
witb, any or all of the complaints mentioned in Question 7. If life 
assurance offices are going to continue to ask laymen such questions 
they might bring a little joy into the matter by adopting Artemus 
Ward's delightful census paper, one question in which ran, “ Have 
you had the measles and, if so, how many ?"—Eb. L. 


LOCAL GOVERNMENT BOARD ECONOMY. 

Tue Local Government Board is demurring to the refunding of £3 3s. 
paid by Mr. B. Neal, medical superintendent of the Wandsworth 
workhouse infirmary, to Dr. S. Spicer in respect to an opera- 
tion performed on an inmate. The guardians were notified at 
their meeting on April 12th that the Board had inquired 
why it was necessary to call in “an outside medical practitioner, 
having regard to the permanent medical staff at the infirmary.” It 
appeared from statements made by guardians that the inmate, 
a young woman, had suffered from an affection of the nose 
and throat and that an operation had been performed by Dr. Spicer 
with complete success. Indeed, according to a lady member of 
the board of guardians, the surgical operation had produced a most 
satisfactory effect on the girls character and temperament, for 
whereas formerly she was “‘naunghty” and could not keep a place 
she had now become a model domestic servant. In the circumstances 
the board considered that the specialist's fee of £23 3. was money 
admirably laid out and with one voice they agreed that Mr. Neal 
ought to have the amount refunded to him. Canon Curtis, the 
chairman, said it seemed to him that it was a question of differen- 
tiating between the rich and the poor. People in comfortable cir- 
cumstances had obtained for them the very best advice possible. He 
«lid not see why the like should not be done forthe poor. It could 
not be expected that the medical staff of the infirmary would have a 
specialist's knowledge and skill. The guardians decided to send 
particulars of the case to the Local Government Board. 


IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 
To the Editors of Tue Lancer. 

Sixs,—It is probable that infants may digest bariey water in some 
cireumstances at any rate. Some years ago I was called to see an 
infant, six months old, and inquiring into the diet as the mother had 
no milk I was assured that it had absolutely nothing but barley water 
since birth; it was pale and thin but not starving as I expected and 
soon recovered and grew when milk was added to the diet with a 
little sugar and salt.--I am, Sirs, vours faithfully, 

April 14th, 1906. W. M. Kytreg, M.R.C.S. Eng., L.S.A. 


To the Editors of Tax Lancer. 

Strs,— Having read the letters of * Curia,” “ M.R.C.S., L.R.C.P.” and 
“ Ceres" on the subject of barley water, Ac., instead of plain water as a 
diluent for milk in infant feeding and considering that barley water, 
&c., are added to milk very often with the supposed object of aiding the 
digestion of casein when the real cause of the trouble may be a too 
high percentage of proteid, I think, therefore, it would be of very 
great interest if your correspondents, ** Curia,” “ M R.C.8., L.R.C.P.” 
and “Ceres,” would tell us what percentage of proteid it is their 
practice to give to normal infants at the following ages: two weeks, 
one month, three months, and six months. 

Also will “Ceres” explain more fully his meaning of this sentence, 
used by him in his letter of April 7th, 1906, p. 1013. ‘“* [t will be found 
that by this process the casein is prevented from curdling and the 
easeinogen modified.” Is he referring to the casein of Halliburton or 
the casein of Hammarsten?’ It appears as if “ Ceres” assumed that 
there were two different proteids, casein and caseinogen, present in 
normal milk. But Hammarsten's casein is essentially the same as the 
caseinogen of Halliburton, except in name, while Halliburton reserves 
the word casein for the curd produced with rennet. 

lam, Sirs, yours faithfully, 
Apri! 10th, 1906, Lacto. 





THE WIGAN GUARDIANS AND THE COST OF VACCINATION. 


Jvupe1Ne from the number of questions asked in the House of Commons 
and also from the reports of discussions which take place periodical! y 
at the meetings of various boards of guardians, it would appear that 
many Members of Parliament and many members of boards of 

di are desi of paying inadequately for the work performe:| 
by public vaccinators. The legislature having provided for vaccina- 
tion with calf lymph, the Local Government Board abolished 
vaccination stations and provided instead that the public vac. 
cinator should visit the child's house and perform the opera- 
tion with special precautions and should look into the sur 
roundings of the inhabitants of the house, reporting if 
necessary to the sanitary authority. Much clerical work was 
added and two or more statutory visits are required. Now we have 
complaints from certain guardians of the great cost of vaccination, 
but surely the public cannot expect all the additional work and care 
for the nominal fee that was formerly paid for the operation per- 
formed at appointed vaccination stations. This, however, is what 
the Wigan board of guardians appears to expect. Ever since the new 
legislation came into foree some member of the board of guardians 
has found in the cost of vaccination a reason for airing his eloquence. 

At a recent meeting a proposition was moved by a new member, 

by way presumably of justifying his existence on the board, to th: 

following effect : “ That the Wigan guardians are in favour of early 
legislation being promoted by the Local Government Boar! 
placing vaccination officers entirely under the control of the 
guardians, and that public vaccination and vaccination officers 
be paid by salary in lieu of fees, and that the said resolu- 
tion be sent to the President of the Local Government Board.” 
Dr. M. Benson, who has been a useful member of the board for some 
time and who is a member of the health committee of the town 
council, pointed out that the extra work placed on the public 
vaccinator by the Vaccination Act of 1€98 necessitated an increase: 
fee and urged that the public health authority and not the guardians 
was the proper authority for carrying out vaccination. After 
further discussion the mover of the original motion altered it, » 
that it should read as follows: “That the Wigan guardians are in 
favour of early legislation being promoted by the Local Government 

Board to transfer vaccination to the public health authorities and 

that payment of public vaccinators and vaccination officers be by 

salary in lieu of fees, and that the said resolution be sent to the 

President of the Local Government Board.” This was adopte:! 

unanimously. 

HOW TO MAKE “HUMANISED” MILK. 
To the Editors of Tue Lancer. 

Strs,—Will any of your readers kindly give me details of how to 
make “humanised” milk from ordinary cow's milk? Iam not sure 
of the proper proportions of the added whey to the milk. 

I am, Sirs, yours faithfully, 

April 17th, 1906. B. (Mepicus), 
CoMMUNICATIONS not noticed in our present issue will receive attention 

in our next. 





Medical Diary for the ensuing Week. 


OPERATIONS. 
my pray! HOSPITALS. 


it. Bartholomew's (1.30 P.M.), St. 
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minster (2 P.M.), Lon 
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4.M.), Soho-square (2 P.M.), Chelsea (2 p.m), Central 
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P.M 
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Royal (2 an Royal ic (3 P.M.), Guildren, Gt. 
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P.M.) 


4.M.), City 
bay London Ear (2 P. My " 
-street (9 4.m., Aural, 2 p.m.). St. Mark's (2.30 
SATURDAY (28th).—Royal Free (9 a.™.), = Mt.) ), Middieses 
1.8 p.m.), St. Thomas's (2 p.m.), Universit: 
‘i se Mar Marys e a0 Pa. M.) 
p.m.), Children, 


Cross (2 P.m.), St. ‘sQ PM 
London Ophthalmic 


Throat, pms ped (9.30 a.m.), Guy's (1. 
ny ae; M.). 
At the ospital (2 p.m.), the Royal 
} A aM. aca) the, Reval Wee oo  Cohtheiate (1.30 p.M.), and the 
Hospitals operations are performed daily. 


SOCIETIES. 
woqpay (23rd).—OpoyToLocicaL Socrety oF Great Britary (20, 
fous Mr W. W.).—7 p.m. Council. 8 p.m. Casual Communi- 
q, oh Two Cysts »* Dentigerous.—Mr. 
we oT : Birese bscesses arising from Temporary Teet!.— 
Mr. BE. aM. Phillip : a) Hypertrophy of the Gums; (2) Den 
tigagons Gynt —Mr. N. G. Bennett: Teeth Devoid of Bnamel.—Mr. 

J. May: Absorbed Roots. —Mr. W. S. Nowell ; Models showing 
Deinyet hr Eruption of i Wepre Teeth following Rickets. 

Y (24th).—Royat Mepicat anp Curruncoicat Socrery (20, 
Hanover-square, W.).—8. Paper :—Dr. W. 8. Feawick and 
Dr. J. P. kinson : Tet U - of an Antistreptococcus Serum in the 
Treatment of Gonorrhwal Infections in Certain Cases of 


Purpura Hemorrhagica. 

WEDNESDAY (25th).—HuntTertan Socrety (London Institution, 
Finsbury-cireus, E.C.)—8 p.m. Annual Meeting. Election of 
Officers for the ensuing year. 8.30 p.m. Adjourned Discussion on 
Syphilis (resumed by the President, Dr. F. J. —- The follow 
ing, amongst others, are expected to take part :—Dr. T. Shennan, 
Demonstration of Splrocheta Pallida; Dr. G. F. Suit, The Disease 
as met with in Children; Dr. J. H. Sequeira and Dr. M. Dockrell, 
Syphilitic Affections of the Skin; Dr. W. J. McO. Bittles, General 


Treatment. 
THURSDAY (26th).—Harvetan Soctery or Lonpon (Stafford Rooms, 
tchborne-street, Edgware-road, W.). “ P.M. Paper :—Dr. G.W. 
Hill: Artificial Aids to Hearing.—Mr. H. C. Greene: Simple 
Tumours and their Relation to alignant "Disease. 

Y (27th).—Britisn ELecrrotHeraPrvutic Soctery (11, Chandos 
street, Cavendish square, W.).—8 p.m. Council 8.30 p.m. Dr. D. 
Arthur will show the West London Hospital X Ray Table. Paper :— 

Dr. W. F. Somerville (Glasgow): The Influence of High Frequency 
Gumante on the Surface Temperature of the Human Body (illus- 
trated with lantern slides). 

CLintcaL Society or Lonpon (20, Hanover-square, W.).—8 PM. 
Clinical Evening for the Exhibition of Clinical Cases followed by 
Discussion. Patients in attendance from 8 P.M. to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY an a TEP CoLLEGE (West London Hospital, 
itn road, W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 
2.15 P.M. Medical and Su Clinics. 

AY (25th).— RADUATE COLLEGE (West London Hos- 
pital, Hammersmith-road, W.)—104.m. Dr. H. Wright: Clinical 
Examination of Blood and Urine. 2.15 p.m. Medical and Surgical 
Clinics. 3 P.M. Mr. Bidwell: Intestinal Surgery. 

CerrraL Lowpow THroat and Bar Hospirar (Gray's Inn-road, 
W.C.).—5 P.M. on :—Mr. Stuart-Low 

AY (6th).—Poor-Gnapvare COLLEGE (Weat London Hos- 
ith-road, W.).—11.30 a.m. Dr. H. Wright: Bac 
ental 2.15 p.m. Medical and Surgical Clinics, 

Roya = ‘rion OF Great Brirarn (Albemarle-street, W.).— 
5 p.m. Mr. P. C. Mitchell: The Digestive Tract in Birds and 
Mammals. (Lecture I.) 

PRIDAY (27th).—Post-Grapvate CoLttece (West London Hospital, 
Hammersmith-road, W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 
r. H. Wright : Clinical Examination of Blood and Urine. 
Medical and Surgical Clinics. 3 p.m. Mr. Bidweil: 
Intestinal Surgery. 

Roya Sanrrary INstirurs (Parkes Museum, Margaret-street, W.). 
5p.M. Discussion on the Consumptive at Home (opened by Dr. 
G. A. Heron). Sir R. D. Powell, Dr. J. B. Squire, and Dr. F. C. 

-— to take part in the discussion. 
—Royat Sanrraky Lystirure —3 P.M. 


(23th Visit to 
Mount Vernon Hospital for Consumption at Hampstead. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news 

marked and pen eee ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** % the 
Mana 

We Teel calli to return MSS. not used. 


hs should be 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscrip tions paid to London or to local newsagents 
(with none of om have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE oa KINGDOM. To THE COLONIES AND ABROAD. 

One Year _.... «+. £112 6 One Year ... .. «£114 8 

Six Months... ... .. 0 16 : Six Months .. . 017 4 

Three Months mn wh 2 | Three Months 088 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES Goo, 
THE LANCET Offices, 423, Strand, London, W.C 


either from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on ov — foreign 
issues; and Agents are authorised to collect, generally 
do so ‘collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at §.50a.m. by Steward’s Inatrwments.) 
Tue Lancet Office, April 19th, 1906. 








Barometer) Direc- Maxi- 
Date. "educed to tion 


April 13 
o oe 


q 201 l 42 Overcast 
0-02 aa 7 3 Cloudy 








During the week marked copies of the following aouapapers 
have been received :—/irerpool Daily Post, Lancashire Post 
Leicester Mercury, West Hants Observer, Glasgow Citizen, Yorkshire 
Observer, Leicester Advertiser, Portsmouth Independent, Newcastle 
Chronicle, Cardiff Mail, Bury Times, Manchester Guardian, 
Glasqow Herald, Leeda and Yorkshire Post, City Press, Serrey 
Advertiser, Manchester Chronicle, Bristol Press, &c 







































D.—Mr. 


B-—Dr. EK. J. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 








[ApriL 21, 1906. 











Communications, Letters, &c., have been 
received from— 


A.—Dr. A. P. Allen, Croydon; 


A General Practitioner. 


B.—Dr C. B. Barkley, Baltimore; 


K.—Mr. ©. B. Keetley, Lond.; | 
Messrs. R. A. Knight and Co., 


Lond. 


Dr. J. F. Boa, Kildonan; B.; L.—London Chemical and Drug 


Messrs. Burroughs Wellcome and 
Co., Lond.; Birkenhead Borough 
Hospital, Hon. Secretary of; 
Mr. F. E. Bennett, Margate; 
Mr. Haydn Brown, Caterham, 
Dr. Francis T. Bond, Gloucester; 
Dr. William Bruce, Dingwall; 
Mr. Albert Benthall, Lond. 
Bolingbroke Hospital, Lond., 
Secretary of the Building Com 
mittee of; Mr W Berry, 
Wigan; Dr. D. Bower, Bedford ; 
Birmingham University, Dean 
of; Dr. D. Burney, Lond. 


C.—Dr. George Carpenter, Lond.; 


Dr. Walter P. Cockle, Lond.; 
Caleutta, Health Officer of; 
Messrs. Callard and Bowser, 
Lond.; Messrs. W. Carling and 
Co., Hitchin; Dr. J. B. Cleland, 
Perth, Western Australia; Cum 
berland Infirmary, Carlisle, 
Secretary of; Cornwall County 
Council Sanitary Committee, 
Truro, Chairman of ; Courtenay's 
Worcester Sauce Syndicate, 
Worcester; Carlisle Dispensary, 
Secretary of. 

A. J. Davey, Lond; 
Daily News Sweated Industries 
Exhibition, Lond., Committee of ; 
Devonshire Hospital, Buxton, 
Secretary of. 

Elliot, 
Dr. G. Bichholz, Lond. 


Oxford ; 


F.—Dr. George Fletcher, Lond; 


Forfarshire Medical Association, 
Dundee, Secretary of; Fine Art 
Society, Lond. 

Glover, lLond.; 


M.—Mr. J. 


Co, Manager of; Leicester 
Infirmary, Secretary of; Mr. J. 
Lawrence- Hamilton, Brighton ; 
Dr. J. G. Ledinghbam, Elstree; 
Dr. T. D Luke, Edinburgh. 
Moxon, Newport; 
Miss Ivy McKenzie, Dresden; 
Messrs. Mallett and Co., Brad- 
ford; Mr. W. 3. Hooker Mac 
gilvray, Fallowfield; Macclesfield 
General Infirmary, Secretary of; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of ; 
Dr. W. H. Maidlow, Ilminster; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Mr. KB. W. Marshall, Manchester ; 
Messrs. Manlove, Alliott, and 
Co., Nottingham; The Medical 
Review, Lond., Manager of ; 
Dr. G. S. McKay, Wetherby; 
Dr. A. M. Mitchell, Guildford; 
Mr. Prosper Marsden, Liverpool ; 
Mr. W. Marriott, Lon?, 


N.—Newport and Monmouthshire 


Hospital, Secretary of; Mr. H 
Needes, Lond.; Mr. J. C. Needes, 
Lond.; Noble's Isle of Man Hos- 
pital, Douglas, Secretary of. 


O.— Mesers. Oppenheimer, Son, and 


Co., Lond.; Oxford County 
Council, Oxford, Clerk of. 


P.— Mr. Y.J. Pentland, Bdinburgb ; 


Messrs. Parke, Davis, and Co., 
Lond.; Mrs. Pomeroy, Lond.; 
Press Manager, Olympia, Lond.; 
Lieutenant A. H. Proctor, I.M.S., 
Amritsar, India; Fleet-Surgeon 
A. M. Page, R.N., Malta; Mesars. 


Messrs. Squire and Sons, Lond.; 
Messrs. Smith, Elder, and Co., 


Dr. ©. Schulin, Billings, U.S.A.; | 


Lond. ; Swansea Genera! Hospital, | 
Secretary of ; Scholastic, Clerical, — 


&c , Association, Lond.; Sanitary 
Wood Wool Co., Lond.; Messrs. 
Street and Co., Lond.; Society 
for Relief of Widows and Orphans 
of Medical Men, Lond., Secre- 
tary of. 


W.—Mr. C. Williams, Lond; 


} 
| 
| 
} 





Messrs. F. Williams and Co, 
Lond.; Mr. A. J. Walton, Lond. - 
Mr. B. K. Williams, Pensnett . 
Mr. A. Weelands, South Shields - 
West Bromwich District Hos- 
pital, Secretary of; Messrs. W. 
Wood and Co., New York: 
Messrs. A. J. Wilson and Co, 
Lond.; Warrington Infirmary, 
Secretary of; Mr. Hamilton 
Whiteford, Piymouth; Mr. B. 
White Wallis, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


| K.—Dr. N. Kak mins, Alexandria: 
| 


A.- Dr. A. W. Aldridge, Northfield ; 


Atomo Tobacco Co., Lond.; A L. 
A. H. B.; Mr. A. Allen, Solva; 
Mr. 8. B. Atkins, Hatherleigh ; 
Aberdeen Town Council; A. C.; 
Mesers. T. and M. Armstrong 
Lond. 


B.— Dr. Duncan Bell, Greenock; 


Mr. G. P. Butecber, Plymouth; 


Mr. R. W. Burkitt, Athenry; | 


T. B. Browne, Ltd, Lond.; Dr. 
K. de R. Bell, Bast Harling 
Dr. J. C. Bowie, Clousta; 
Dr. J. L. Bogle, Bordighera, 
Dr. .L. Bennett, Paignton; 


Bedford County Hospital, Secre- | 


tary of; Miss Bretherton, Lond.; 
Bovril, Ltd., Lond.; Major G. 
Pent, R.A.M.C., Fleet; Dr 
W. BE. Barton, Lond. 


C.—Mr. C. 8. Crichton, Glasgow; 


Dr. R. Chambers, Pontypridd; 


| 
| 





L.—Miss Z. 


R. Kirk, Partick; Mesars. 
H. T. Kirby and Co., Lond. 
Longstaff, Lond; 
Leith Hospital, Secretary of; 
Mr. A. Leckie, Lond.; L. F. 8. 


M.—Dr. A. Marriott, Aldeburgh; 


Mr. M. Maher, Beni Suef, 
Egypt; Moat House, Tamworth, 
Medical Superintendent of; 
Nurse Mary, Bournemouth: 
Messrs. J. Menzies and Co, 
Glasgow; Messrs. Montgomery 
and Plumbe, Maidenhead ; 
Male Nurses’ Association, Lond.; 
M.R.C.S. 


| N.—Northumberland House, Lond., 


| 
| 
| 
| 


Mr. R. A. Cameron, Cathcart, | 


Caye Colony; Chesterfield Hos- 
pital, Secretary of; C. P. H; 
Clavadel Sanatorium, Switzer 
land, Medical Superintendent of ; 
Messrs. W. Clark and Son 
Dunfermline; Mr. Causon, Lond 


D.—Mr. C. C. Duncan, Worcester, | 


Detroit Medical Journal, U.S.A.., 
Editor of ; Durham County Hos 


| 


| 


Medical Superintendent of. 


0.—Messrs Ornstien Bros., Lond; 


Mr. J. O'Leary, Liverpool; 0. §. 


P.—Dr. T. 8. Picken, Bellshill; 


Dr. W. A. Packer, Cressage; 
Mr. W. J. H. Pinniger, Bristol . 
Mr. F. H. Preston, Plumstead; 
Mr. H. F. Powell, Nenagh. 


R.—Mr. J. J. Robinson, Leeds; 


Dr. W. A. Robinson, Gillingham ; 
Royal Surrey County Hospital, 
Guildford, Secretary of; R. H.; 
Royal Ear Hospital, Lond. 
Secretary of; R. D. D. 










@.—Dr. J. G. pital, Secretary of; D. C.; Dr. |8,—Mr. D. Sen, Malda, India; 
T. Domela, Tunis. Mr. C. A. Shaw, St. Martin; 
B.— B.S. R. Mr. BE. B. B. Stafford, New 
P.— Farringdon General Dis-| market, Jamaica; Saarbach’s 
pensary, Lond., Secretary of. News Exchange, Mainz; Major 
G.— Mr. J. L. Galbraith, Glasgow ; F. A. Saw, R.A.M.C., Southsea; 





Peacock and Hadley, Lond; 
Lond.; * Green,” Lond.; Glasgow Phonographic Record, Lond.. 
Royal Infirmary, Secretary of; Editor of. 

Dr. H. M. W. Gray, Aberdeen; Q.— Queensland, Department of 
Glasgow Pathologica! and Clinical Public Health, Brisbane, Secre 









Messrs. Gould and Portmans 










Society. 


8.—Dr. Hervé, Lamotte Beuvron ; 


Halstead Union, Clerk of; Hulme 
Dispensary, Manchester, Secre 
tary of; Dr. Woods Hutchinson, 
Arrowhead, California; Messrs. 
Haasenstein and Vogler, Cologne; 
Messrs. Heal and Son, Lond; 
Mr. Charles F. Hart, Honolulu ; 
Hull Royal Infirmary, Secre- 
tary of; Mr. H. T. Hicks, Lond. 


1.—Mesars. Isaacs and Co., Lond.; 


Incorporated Society of Trained 
Masseuses, Lond., Secretary of. 


tary of; Queensland, Govern 
ment Statistician of. 


R.—Dr. J. D. Rolleston, Lond.; 


Messrs. Richardson and Co, 
Lond.; Rebman, Ltd., Lond; 
Dr. J. Riviére, Paris; Mesars 
Reynolds an! Branson, Leeds; 
Messrs. Robertson and Scott, 
Edinburgh; Dr. F. W. Forbes 
Ross, Lond.; Dr. J. W. Rob, 
Wey bridge. 


8.—Mr. Spencer, Aberystwyth; 


Dr. J. P. Steele, Birkdale; Mr. 
F. A. Upsher Smith,Chesterfield; 


Messrs. Geipel and Lange, Lond.; 
Dr. R. Griffith, Netherton; 
G. A. BE. R.; G. B. 


H.- Dr. C. D. Holdsworth, Wake- 


field; H. B. B.; H.A.R; Hol 
loway Sanatorium, Virginia 


Water, Clerk of; H. H. W.; | 


Messrs. Haddon and Turnbull, 
Hawick; H. 8S; Mr. W. H. 


Hornibrook, Ingatestone; Dr. | 
Field Hall, Lond; H. F.C. M.; 


Messrs. Hastings Bros., Lond. 


J.—Mr. R. Jones, Kingsbridge ; 


J. H.; J.C. W. 


T.—Mr. J. Thin, 


Mesers. Spiers and Pond, Lond; 
Sheffield Corporation,  Trea- 
surer of. 

Edinburgh ; 
Taunton and Somerset Hos 
pital, Secretary of; T. H. B,; 
T. A. W. O.; T. D. V. 


V.—Mr. 8. Vines. Campden. 
W.—Mr. H. Wallis, Babbacom)e; 


West Norfolk Hospital, King’s 
Lynn, Secretary of; Messrs. 
Wheatley, Dyson, and Son, 
Huddersfield; W. BE. T.; W. D.; 
Mr. J. F. Walker, Swallowfield. 

















EVERY FRIDAY. PRICE SEVENPENCE. 


THE LANCET. 














SUBSCRIPTION, POST FREE. ADVERTISING. 

For Tax Unitrep Kixepom. To THE COLONIES AND ABROAD. Books and Publications . Seven Lines and under £0 5 0 
One Year... £112 6 One Year... £114 8 Official and General Announcements Ditto 050 
Six Months ... 016 3 Six Months ... 017 4 Trade and Miscell Adverti ts. Ditto 046 
Three Months 082 Three Months 08s and Situations Vacant ‘ 


: : Every additional Line 0 0 6 
Subscriptions (which may commence at any time) are payable in Situations wanted : First 30 words, 2s. 6d.; per additional 8 words, 6d 

advance. Quarter Page, £110s. Halfa Page, £215s. An Entire Page, £5 5s 

An original and novel feature of ‘‘Tae Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Tar Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance 

Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuaki <8 Goon, Tak Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tue Laycet can |e obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris 








